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for Rapid Results in B Avitaminosis 


VITAMIN B COMPLEX 


FOR PARENTERAL USE 


Indicated in clinical and subclinical manifesta- 


tions of Vitamin B Complex deficiency 


associated with acute or chronic diseases. 


Meets increased physiological demand for 


B Vitamins in pregnancy and during lactation. 


In boxes of 2 c.c. ampoules and 10 c.c. rubber-capped phials 


Also available for Maintenance Therapy 
Vibiton BENGAL 


Elixir Vitamin B Complex CHEMICAL . 


and CALCI ITA . BOMBAY . KANPUR 


Vitamin B Complex 
Tablets 
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prescribe 


SYNERMYCIN 


Oleandomycin-tetracycline 


IT offers a higher cure rate, a faster recovery, a wider 
safety Its wide and deep antimicrobial spectrum 
ensures a better chance of success against even the 
unidentified organism. Synermycin is of even greater 
value in cases where the infection has proved resistant 
to other antibiotics. The best antibiotic is that which 
combines a maximum range of activity with greatest 
potency and widest range of safety; Synermycin fulfills 
these requirements most ideally. 


fer the Worl s Well? being 


PFIZER EASTERN CORPORATION 
NEW YORK — PANAMA — BRUSSELS 


Exclusive Distributors in India: 
RAVISON PHARMACEUTICALS PRIVATE LTO, BOMBAY. 


* Trade mark of Chas Pfizer 8 Co. Ine. 


Enquiries to: DUMEX PRIVATE LIMITED Wavell House, Ballard Estate, Bombay-|. 
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for higher, faster blood levels 


TETRACYCLINE WITH SODIUM METAPHOSPHATE 


Through the addition of sodium metaphosphate 
to ACHROMYCIN tetracycline Lederle, absorption 
through che gastro-intestinal tract is substantially 
increased and attained faster—with no increase 
in daily dosage. 


ACHROMYCIN V, therefore, means faster and greater \ 
blood concentrations contributing to effective command Packages: 

Bottles of 8 and 50 capsules( pink) 

P each containing 250 mg. of ACHROMYCIN 
* Trade Mark ‘ tetracycline and 380 mg. of sodium 


metaphosphate 


of infection, and with maximum patient tolerance, 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P,0.B. 1994, BOMBAY | 
AUREOMYCIN* and ACHROMYCIN products are now available at reduced prices 
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THE GASTRO-INTESTINAL 
REGULARISER 


Due to unhealthy food habit or regulates gastric flow and helps 


any other reason when the digestive digestion. It has been used success- 


fully on hundreds of thousands of 


system goes wrong, Bismozyme 


gives the gastric region much patients suffering from acute and | 


_needed rest by forming a protective chronic dyspepsia, diarrhea, hy- 


| 
|| coating on the walls of the stomach perchlorhydria, gastritis and | , 


. 

|| and intestines. It arrests muscle allied symptoms of gastrointestinal | 


spasm, diminishes rigours of pain, disorder. ii 


ISSUE: 
Tablets 50, 100 & 500 Ht 
Liquid 4 Oz. & 16 Ox. 
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CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 


Endorsed by over 25 years’ clinical experience 


COMPOUND 
OF 
LIVER EXTRACT 


AND IRON 


PREDIGESTED PROTEIN 


25 MCG. 


OF 


12 


PER OUNCE 


Bottle of 300 cc 


Particulars from: 


RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 
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Why take chances 
with your 


Use dependable 
‘Kodak’ X-ray Film and Chemicals! 


By choosing ‘Kodak’ Blue Brand 

X-ray Film, you can be sure of capturing 
every detail—accurately—every time. 
For the high quality of ‘Kodak’ X-ray 
Films never varies. And for the most 
satisfying results, process in reliable 
*Kodak’ Chemicals ...top quality products 
of continuous research. 


‘Kodak’ X-ray Film and Chemicals 

are carefully quality controlled... are made 
to work together to produce radiographs 
of maximum diagnostic quality. 


Stored under correctly controlled 
conditions of temperature and humidity, 
Kodak’ X - ray Film comes to you 

in perfect condition. 


Kodak ..... 


(Incorporated in England with Limited Liability ) 
Bombay - Calcutta - Delhi - Madras 


Range of ‘Kodak’ X-ray 
materials and equipment 


‘Kodak’ Blue Brand 
X-ray Film. 


‘Kodak’ Tested X-ray 


Chemicals: Developing 

and replenishing powders; 
( fixers; wetting agents... 

always readily available 


Exposure Equipment: 
Intensifying screens; X-ray 
cassettes; etc. 


Processing equipment ; 
Film hangers; film clips; 
corner cutters; processing 
tanks; safelight lamps; etc. 


Viewing Equipment: 
X-ray illuminators of 
various types 
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Increased 
Fat Tolerance 


by means of 


ombk zym 


Multivalent Digestive Enzyme Preparation 


Proteases, lipose, amylose, cellulose ond hemicelluloses 
partly of poncreotic. partly of vegetable origin, 
standardised of constont enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: 
Packings of 30 and 150 dragées 


Application and Dosage: During meals, 1 to 
2 dragées, to be swallowed whole. In obstinate 
complaints, 2 to 3 dragées. 


LUITPOLD-WERK MUNICH 


Detailed literature available 
from Sole Importers 


NEO-PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclamation 
BOMBAY 1 


| 
Combizym 
Increase of the esterified fotty 
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for the effective treatment of hypertension 


tablets 


(Brand of total alkaloids of Rauwolfia Serpentina) 


Special advantages :+ 
Non-cumulative 
Non-habit forming 
Uniform response 
Convenient management 
for ambulatory patients 
Packing: Bottles of 25 and 100 tablets. 


A product of: 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 


Sole Distributors: 
RALLIS INDIA LIMITED 


Pharmaceutical Division, 
P.O. Box No. 229, Bombay | 
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NEW DIMENSIONS IN CORTICOTHERAPY 


EXA-CORTISY 


Dexamethasone Acetate 


Combines the advantages o 


wy 


Reduction of side-effects 


oncerning sodium and water metabolism 


with the advantages of esterification : 


@ Spread-out effect © Even absorption 
@ Maximum utilisation of the active principle. 
Usual dosage 


1 to 3 mg. for initial treatment; 0.75 mg. to 1.25 mg. for maintenance 
Presentation 

Vials of 10 scored tabiets each containing 

0.553 mg. of 16-alpha methyl 9-alpha fluoro 


te equivalent to 0.5 mg. Of Dexamethasone 


LES LABORATOIRES ROUSSEL 


Laboratoires Francais de Chimiotherapie 


PARIS-FRANCE 
ROU SEL Particulars’ from: 
FRANCO-INDIAN PHARMACEUTICALS 


PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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Pyramid Brand Glycerin can be in 
your work, how its unvarying high 
quality and purity are worthy of 


HINDUSTAN LEVER LIMI 


A product of Hindustan Lever isd. 


PYRAMID 
COCERIN BF 
\4 
But there are numerous “home’ jj | 
: uses of this wholesome glycerin. jj 3 
For a free pamphlet about them, 
P.O. Box 409, Bombay! wit 
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MONDAY 


TUESDAY 


HOUR TREATMENT 


WEDNESDAY 


THURSDAY 


OF EPIDEMIC ENTERITIS AND DYSENTERY 


Supplied in bottles to prepare 4 fluid 
ounces of suspension. When diluted to 4 
fluid ounces with water, each fluid ounce 
contains streptomycin sulphate 0.25 
gramme, sulphaguanidine 2 grammes 
and kaolin 2 grammes. 


controls symptoms in a few hours 


eradicates infecting organisms 


considerably shortens duration of illness 


fs well tolerated by children as well as adults 


reduces the number of convalescent carriers 


ALLEN & HANBURYS LTD. 


(Incorporated in England: limited liability ) 
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For 
concurrent 
deficiencies 

of 
vitamins 
B and C... 


This preparation, available in capsule 
form, is Vitamin B Complex fortified 
with Vitamin C in high doses. 


COMPOSITION: 
Each capsule contains: 

Vitamin B, B.P. 10 mg. 
Vitamin B, (Riboflavin B.P.) 10 mg. 
Vitamin Bs B.P.C. 5 mg. 
Niacinamide B.P. 50 mg. 
Calcium Pantothenate U.S.P. 25 mg. 
Vitamin C B.P. 150 mg. 


ALEMBIC CHEMICAL WORKS CO. LTD. 
BARODA-3 


You can put your confidence in Alembic 
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Why, 


OINTMENT 


Represents a NEW and ORIGINAL approach to 
the percutaneous treatment of pains of 
traumatic and rheumatic origin 

TUBE OF 30 GMS. 

Mephenesin 10% 
FORMULA:- Methyl Nicotinate 

Capsicin 


Literature & Particulars from: 


FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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SORBE'TON 


Biz - Bi - Bs - Folic acid - lron - Absorption Enhancement Factor 


Elixir 


A Potent Modern Tonic 


EGI.O 


Glutamic acid - B; - Bz - Be - Niacinamide - E - minerals 
Suspension & Tablets 
A Cerebral Tonic 


SIMIN 


I-LYSINE - Bia - Be - B - Pantothenic acid 
Drops - Elixir - Tablets 


For Appetite & Growth Coume) 
and non-specific diarrhoea 


Emsons Pharmaceuticals Private Ltd 
Calcutta-6 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8S., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered im Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy I6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found It useful to deliver lectures on First 

Ald to laymen. 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 


Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 
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A new chemotherapeutic agent developed in Hungary for safe and 


effectrve treatment of malignant neoplasms 


Brand of MANNOMUSTINE (B.C.M) 


The product strongly inhibits 
proliferating lymphocytes and 
it is also being investigated for 


NOMA AND SARCOMA Degranet 
is being used experimentally in 
many countries for administration 
before and after surgical treatment 
especially in gastric, intestinal and 


rectal cancer, to prevent tumour 
cells from being spread by the 
operation. In non-operable cases 
palliative effects have been 
obtained with DEGRANOL in a 
number of cases, with relief from 
treatment of :— 

pain, gain in weight and subjective 
Chrome Lymphoid Leukaemia, improvement 
Chronic Myeloid Leukaemia, XICITY. SIDE EFFECT etc DEGRANOL 


Lymphadenoma, has been exhaustively tested 

Lymphkosarcoma Clinically in other countries and 

Reticulosarcoma, Myeloma is now undergoing large-scale 
controlled clinical trials in this 
country. When used in accordance 
with instructions DEGRANOL is 
remarkably free from side effects. 
it is very much less toxic than 
nitrogen mustard and efen 
unusually large doses are well 
toleratec ‘ 


ADMINISTRATION 


its effect on metastasising 
tumours. Extensive clinical 
investigation shows it to be of 


particular interest in the 


DEGRANOL 
available in the form of SOmg. 
ampoules, and administered by 
intravenous injection 


information, e, elc suppire f request 
» the sole d 


RANBAXY & COMPANY PRIVATE LTD. P O Box - 104 New Delhi 


Branches BOMBAY. CALCUTTA, DELH! KANPUR, MADRAS 
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MANUFACTURED DEY'S MEDICAL STORES ( Mfg.) PRIVATE LTD. 
INDIA | CALCUTTA-I9 


FEMSON 
Under Licence from G. ZAMBON & CO. S.p.A., ITALY 


Exclusive Distributors DEY’S MEDICAL STORES PRIVATE LTD. 
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finest Quality 


PHARMACEUTICAL SPECIALITIES 


AURINOL ear drops A. P. C. TABLETS 
B-COMPLEX SYRUP (iow potency) (aspirin, phenacetin and caffeine) 
B-COMPLEX FORTE SYRUP ASPIRIN TABLETS 


(high potency) 
B-COMPLEX ELIXIR with DI-IODOHYDROXYQUINOLINE TABS. 


glycerophosphates EPHEDRINE HYDROCHLORIDE TABS. 


EMULSION of Hypophosphites 
with paraffin liquid ISO-NICOTINIC ACID HYDRAZIDE 
TABS. 


GRYPANIL gripe mixture 
MAGLAX emulsion of Milk of PHENOBARBITONE TABLETS 


Magnesia with paraffin liquid SULPHADIAZINE TABLETS 
MALT & VITAMIN A COMPOUND 


MILK OF MAGNESIA SULPHADIMIDINE TABLETS 


| 

SULPHAGUANIDINE TABLETS 
NASANOL nasa! drops 
OPTINAL eye drops SULPHAMERAZINE TABLETS 


TUSSANOL cough syrup SULPHANILAMIDE TABLETS 
with thyme extract 
VASAKANOL cough syrup SULPHATHIAZOLE TABLETS 


with vacska syrup TRI-SULPHA TABLETS 
VITAMINISED EMULSION 
of Hypophosphites and shark VITAMIN TABLETS 


liver oil. 


MANUFACTURED IN INDIA BY 
MARTIN & HARRIS (PRIVATE) LTD. 
1B, Ashutosh Mukherjee Road, Calcutta-20. 


CALCUTTA - BOMBAY - MADRAS - NEW DELHI - KANPUR - PATNA - BANGALORE . COCHIN 
CUTTACK - VIJAYAWADA . AHMEDABAD - FARIDABAD . GAUHAT! JAIPUR ~ INDORE 
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THE BIAS AGAINST 
ALL THINGS FACTORY-MADE 


“To be biased in the study of any 
scientific subject is to wear a cork 
leg in the march to progress.”* 
HORDER 

People are conservative. They like what they 
are used to. Sometimes this protects them from 
cheap and nasty innovations. Sometimes it 
leads them to a blind resistance to change. The 
great discoveries of Lister and Semmelweiss and 
Simpson all met with unreasoning opposition 
even from scientists. 

A notable example of unreasoning conser- 
vatism is the prejudice that many people have 


. against all things factory-made. No valid 


explanation can be offered, especially when one 
considers that most synthetically manufactured 
drugs and hormones available today are an 
improvement on the natural forms; in fact, most 
of them are cheaper, more effective, more easily 
standardized and without many of the unto- 
ward reactions observed in their ‘natural’ 
counterparts. Most illnesses today are treated 
with such drugs — and with excellent results ! 

Yet on a subject as vital as Nutrition, we 
find that there are people, even doctors, who 
are guided more by old beliefs than scientifi- 
cally established fact. Hydrogenated fats suffer 
greatly from such beliefs. It is believed, for 
instance, that they are inferior to animal fats 
when used as a cooking medium. Yet numerous 
workers in this and other countries have con- 
cluded that hydrogenated fats are as good as 
animal fats for cooking, if not better 

Research studies in Europe and the US 
show that the basic energy and food value of 
hydrogenated oils is the same as that of the oils 
from which they are prepared. In the case of 
DALDA, the leading brand of vanaspati, this 
means primarily groundnut and til oils — both 
of which have a long record of excellence as 
a cooking medium, 

These researches also indicate that, as a 
source of fat, hydrogenated oils like DALDA 
are equal to butter. Dr. Aykroyd, the former 


_ Director of Nutrition Research Laboratories, 


Coonoor, says: ‘ Vanaspati is a wholesome food 
and there is no objection from the nutritional 
standpoint to an increase in its consumption.’ 

In the USA, H.J. Deuel has found that 
products like DALDA, which are made of 
hydrogenated oils (95°, of the oil in DALDA 
DL, P.7-23 


is partially hydrogenated), are digested and. 
absorbed just as well as butter fat. Langworthy, 
also in the United States, has proved that the 
digestibility coefficients of vegetable oils hard- 
ened up to a melting point as high as 45° C are 
as good in humans as those of butter fat. And 
the melting point of DALDA is never above 
37° € — which coincides optimally with body 
erature. 

DALDA has moreover one great advantage 
over the oils from which it is made. It is an 
excellent source of vitamins. Seven hundred 
International Units of Vitamin A, nearly one 
quarter of an adult's daily requirement, go into 
every Ounce. And it is well known how deficient 
the Indian diet is in this vitamin. Besides this, 
$6 LU of Vitamin D are also added. In normal 
cooking, these vitamins are well retained, 
though if subjected to great heat for a long 
time, they will be lost from DALDA as from 
any other food. 

There is a final point worth remembering. 
A great deal of medical research has been con- 
ducted on the subject of the causation of athe- 
rosclerosis and coronary and cerebral throm- 
bosis. Excessive fat intake and faulty fat 
metabolism have been blamed by some people 
as factors causing these conditions in later life. 
Nobody yet knows how true this is. What we 
do know is that cholesterol when raised in a 
person's blood (serum) and when raised for a 
long period of time ts definitely incriminated 
in the pathogenesis of atherosclerosis. Thyroid 
disorders, diabetes etc are diseases of the 
human which are characterized by raised serum 
cholesterol levels in the blood. Atherosclerosis 
is a very frequent accompanying complication 
of such diseases. 

Much more knowledge is needed, and 
we welcome, therefore, the Government's 
announcement that the Indian Council of 
Medical Research is making investigations to 
try and establish the facts. 

DALDA has been used in India for nearly 
30 years. Today itis a part of Indian cooking, 
accepted both as an excellent fat to cook with 
and as a good food in its own right. And not 
the least of the reasons for its success js that it 
is factory-made, a modern product untouched 
by hand in manufacture, hygienically packed 
and made to a strict specification. 
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prescribe RAUDIXIN to break the 
mental tension-hypertension cycle 


*Raudixin reduces mental tension 
Tranquilizing Raudixin reduces the mental tension which 
plays a significant role in hypertension...reduces mental 
tension as yet unrelated to physical symptoms. 


*“Raudixin reduces hypertension 
Blood pressure lowering effect is gradual, sustained in 
hypertensives...little or no hypotensive effect is 
produced in normotensives. 


Supply: Coated tablets, 50 mg., bottles of 40 and 200. 
Coated tablets, 100 mg., bottles of 25, 100 and 1000. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


Kerem: hond Promechond Private Limited 


MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA 


CHEMICALS 


4 century of experience builds faith 


7% 
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the new sedative: 
safe and not habit forming 


Pertrangqutil 


meprobamate 


@ psychosomatic-plegic 
@ tranquilizer Packing 
@ neuromuscular relaxant BOXES OF 12 or 40 x 400 mg. 


@ anticonvulsart TABLETS 


Dirtubutors for :— 


RANBAXY & CO.,PRIVATE LTD. 


Branches : BOMBAY CALCUTTA MADRAS DELHI ¢ KANPUR 


In cases of malnutrition 
and wasting diseases... . 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases. 


Pleasant & palatable 


STADMED PRIVATE LIMITED 
CALCUTTA-4 


Available packings 8 fl oz. & 16 fl. oz. 
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Drinamyl 
relieves 
worry 


‘Drinamyl’ is a balanced 
combination of two 
mood-affecting agents— 
‘Dexedrine’ and amylobarbitone. 
‘Drinamyl’ relieves both 

anxiety and depression. 

It restores composure to 

the worried patient so that 

he can once more face and 

deal with the daily 
problems of his life. 


Menley & James Limited (Incorporated in England with limited liability), 141 Fort Street, Bombay 
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ORIGINAL ARTICLES 


Three new amoebicidal drugs, Mebinol I (K- 
374), Mebinol III (K-387) and Mebinol V (K-430), 
supplied by Messrs. Carlo Erba S.p.A., Milan 
(Italy) were subjected to clinical trials in a series 
of 35 patients with intestinal amoebiasis admitted 
to the Carmichael Hospital for Tropical Diseases. 
These drugs are dichloracetamide derivatives and 
do not contain any iodine, arsenic, ipecac or 
quinoline compound. The in-vitro activity of 
these three drugs has been claimed to be satis- 
factory by the manufacturers and encouraging 
results of some clinical trials carried out in this 
country reported (Chaudhuri et al, 1958 ; Shah et 
al, 1958 ; and Mehta et al, 1959). In this connec- 
tion, the present report may be of interest. 


MATERIAL AND METHOD 


The series included 25 cases with dysenteric 
manifestations with passage of mucus and/or 
blood. The number of motions varied from 2 to 
25 times daily and duration of illness was variable 
(one day to one year). The liver was palpable 
and tender in one. Trophic forms of E. histoly- 
tica, 1-6 per microscopic field, were found in 
the stool of all the cases. Two of them had cysts 
as well. Sigmoidoscopy done in 10 patients re- 
vealed typical amoebic ulcers in seven. 

The remaining 10 patients were cases of 
chronic intestinal amoebiasis with varied abdo- 
minal symptoms. Stool examination revealed 
trophic forms of FE. histolytica in four cases, cvsts 
in four and both trophozoites and cysts in two 


Journal of 
Medical Association 


EDITOR—P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 


MEBINOL IN AMOEBIASIS 


the 


PUBLISHED TWICE A MONTH CaLcuTtTa 


Aveust 1, 1959 


R. N. CHAUDHURI, M.s., F.R.c.P.£., 
N. ROY, anp T. K. SAHA, 
School of Tropical Medicine, Calcutta 


The duration of illness was up to six years. In 
two of them the Jiver was enlarged, 14” and 2” 
below the costal margin and tender. Sigmoidos- 
copic examination was done in 9 cases; a few 
ulcers were seen in the rectum in one only, and 
there was no abnormality in the rest. 

Cases were selected by 3 consecutive positive 
stool reports after admission to the hospital besides 
the previous outdoor report. No selection was 
made for the particular drug therapy. Out of the 
total 35 cases, eleven were treated with Mebinol I, 
eleven with Mebinol III and the remaining 
thirteen with Mebinol V. The drugs were ad- 
ministered orally in doses of 2 tablets thrice daily 
for ten days, each tablet of Mebinol I being 0'5 g. 
and that of Mebinol IIT and V 0°25 g. (adult dose). 
Stools were examined for E. histolytica daily 
during the course of treatment and then for six 
consecutive days followed by weekly examina- 
tions. 

The results are enumerated in Table 1. 

A perusal of Table 1 shows that of the 
cleven cases treated with Mebinol I, ten responded 
variably, the stool being negative for FE. histoly- 
tica from the 2nd to 9th day of therapy. They 
were relieved of bowel symptoms but hepatitis in 
the patient (Case 3) remained uninfluenced and 
was successfully treated with emetine injections. 
The remaining one (Case 10) with dysenteric 
manifestations had EF. histolytica trophozoites in 
stool throughout the course of treatment and 
showed no clinical improvement. 
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TABLE 1—SHOWING SUMMARY OF THE RESULTS 


E. histolytica 
Dysen- in stool 
teric 


Stool —ve Complica- Follow-up 
on day of tions period 
treatment in weeks 


Re-appearance of E. histolytica 
in stool 
Troph. Cyst. 


MEBINOL I GROUP 
Troph. Cysts 


4th + 
4th 
3rd Hepatitis 
4th 
4th 
9th 
2nd 
3rd 
8th 
No response 


8th 


MEBINOL 


3rd 
No response 


No response 


-BINOL V GROUP 
Liver 

3rd abscess 

3rd 

4th 

3rd 

2nd 

Sth 

Sth 

Sth 

5th 

3rd Hepatitis 
* 2nd 

2nd 


2nd 


80 
No. sex “hy 
; 3 40, F + + = 
2. 42, M + 7 + 
3. 38, M + - 
5. 20, F + 
| 6. 8, M + + + ; 
7. 27, F + - 
8. 5,M + + 
9. 6, F + + 
10. 40, M + + - = 
GROUP 
12. 20, M 3 + 
waded srd 17 + + 
16. 12, M 4 + 7th 3 + + 
; 17 38, F ard 
18. 18, M ard 35 + + 
19 45, M } 6th 
20 3, M + + -- 2nd _ - 3 
13, M + 3rd 4 
26 25, M } 24 
7. 3 + + 
28. 36, M 4 ons 
29. 5, M + « 17 - 
20. 29, M } 19 - . 
~ 32. 52, M + 
33. 10, 7 + 5 | 
34 36, M + + 13 + 
3.° . + ~ 9 = 


= 


Out of the eleven cases treated with Mebinol 
III, stools were free of E. histolytica by the 2nd to 
7th day of treatment in nine. The other two 
patients (Cases 13 and 14) with dysenteric symp- 
toms did not respond ; E. histolytica trophozoites 
were present in the stool throughout the period 
and their symptoms were not ameliorated. 

In all the thirteen cases treated with Mebinol 
V, stools were negative for E. histolytica within 
two to five days of therapy and their character 
was practically normal about the same time. Two 
patients (Cases 23 and 33) have continued to have 
pain in the hepatic region though their bowel 
condition was restored to normal. The liver was 
distinctly enlarged and tender. Later on, the 
former while still in hospital started having fever 
remittent in type (maximum rise 103°F.) accom- 
panied by chill. Subsequently, the liver became 
more enlarged and extremely tender obviously due 
to abscess formation. Total leucocyte count rose 
to 16,300/c.mm. (from 6,000/c.mm. initially) with 
80 per cent neutrophils. He was given a course 
of emetine injections with a striking response 
(Saha, 1958). Emetine injections had to be given 
for hepatitis in the other case also. 

No untoward symptom was observed in any of 
the patients in this series. 


FOLLOW-up STUDY 


Nineteen patients were followed up regularly 
at weekly intervals. The period of observation 
as well as the results of stool examination are also 
shown in the table. In Mebinol I group E. histo- 
lytica reappeared in stools of three patients within 
8, 9 and 33 weeks out of six cases followed up 
and of the five patients in Mebinol III group, 
four had positive stool report after a period of 3 
(2 cases), 17 and 35 weeks. With Mebinol V, 2 
patients out of a total of 8 followed up had a 
recurrence after a period of 3 and 13 weeks. They 
were given a different therapy. 


SUMMARY 


In the present series, one patient failed to 
respond to Mebinol I and two to Mebinol III out 
of a total of 11 patients treated with either drug. 
With Mebinol V the immediate response was 
fairly good, the stools being cleared of E. histo- 
lytica within a shorter period and there was no 
failure in any of the 13 cases so treated. ‘‘Re- 
lapses’’ were however not infrequent and as many 
as 3, 4 and 2 patients out of only 6, 5 and 8 cases 
followed up respectively showed amoebae again 
in their faces. Associated hepatitis in 3 cases was 
not influenced by the drug and one of them 
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eventually developed liver abscess ; all three were 
therefore given emetine injections with rapid 
recovery. 

It appears that Mebinol has a beneficial action 
in uncomplicated intestinal amoebiasis, the action 
of the product V being superior to that of I and 
III. The drug is well tolerated and is free from 


side reactions. 
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liver in cases of 


The involvement of the 
amoebiasis is a very perplexing problem. Kasliwal 
(1954) found that in 50 per cent of the cases of - 
amoebiasis there was a palpable liver which in a 
large number of cases was not tender. He re- 
ported frank liver abscess in 2 per cent cases only 
and hepatitis in about 10 per cent cases. Kasliwal 
and Bhatia (1956) reported histopathological 
changes in the liver as studied by needle biopsy 
in chronic intestinal amoebiasis without signs of 
hepatitis. The changes were non-specific in 
nature though according to them there was some 
suggestive evidence that they may be due to 
amoebiasis. Chaudhuri and Saha (1956) reported 
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non-specific inflammatory changes in some of 
their cases of active amoebic dysentery. They 
had done liver biopsy study in 15 cases of active 
amoebic dysentery. Liver function test studies in 
amoebiasis: have been reported by a number of 
workers. In early and even moderately advanced 
liver involvement in amoebiasis the routine liver 
function tests failed to indicate liver derangement. 
Magill and Killough (1958) reported that plasma 
cholinesterase was most useful to indicate involve- 
ment of the liver in amoebiasis. Brem (1955) 
reported elevation of alkaline phosphatase in 
amoebic liver abscess. Alterations in serum protein 
fractions have been reported in a small number 
of amoebic hepatitis cases by Cagil and Marinoni 
(1957) and Misra and Bajpai (1958). We under- 
took this work here with the idea of doing com- 
bined study of serum choiinesterase and serum 
alkaline phosphatase levels in amoebiasis in view 
of the fact that they become abnormal in liver 
disease by two different mechanisms. The serum 
protein fractionation was done to study the protein 
alterations in a large number of cases. In addi- 
tion to these a battery of liver function tests 
(icterus index, van den Bergh, thymol turbidity, 
thymol flocculation, zinc turbidity and colloidal 
gold reaction) were also carried out in these cases. 
However the observations of these tests in 
‘amoebiasis cases have not been included in this 
paper because they did not show any significant 
deviation from normal. 


MATERIAL AND METHOD 


Cases for the present study were taken from 
S.M.S. .Hospital, Jaipur. A total of 30° cases 
was studied out of which 21 were males and 9 
females. In the selection of cases the following 
procedure was adopted: A complete history and 
thorough physical examination of every case was 
done. Blood examination (red and white cell 
counts, differential white cell count, haemoglobin 
&. per cent and erythrocyte sedimentation rate), 
urine examination (specific gravity, albumin, 
sugar, bile salt. and pigment and microscopic) 
and repeated stool examination including that by 
concentration .method were done in each case. 
Sereening of the chest was done in every case as 
a,matter of routine. The idea was to establish as 
far as possible that the patient suffered only from 
amoebiasis and had no other pathologic process 
which would interfere with the interpretation of 
the biochemical investigations carried out in this 
series. 

The cases of amoebiasis in the present series 
were classified in three groups. Group I (11 cases) 
consisted of cases with no hepatomegaly or slight 


non-tender hepatomegaly. Group II (16 cases) 
consisted of cases with tender hepatomegaly. 
Group III (3 cases) consisted of cases of frank 
amoebic abscess. The idea of the present classifi- 
cation was to divide cases of intestinal amoebiasis 
in three groups, one consisting of cases of intes- 
tinal amoebiasis with no clear-cut (clinically) 
involvement of the liver, the second consisting of 
cases of intestinal amoebiasis with clinical evi- 
dence of liver involvement but no demonstrable 
abscess and the third consisting of cases of frank 
amoebic liver abscess. The possibility of some 
cases of group II having small abscesses, however, 
cannot be ruled out. 

Serum cholinesterase estimation was done by 
the method described by Alcalde (1950) with the 
slight modification that pH estimations were done 
by photoelectric -colorimetery. Serum alkaline 
phosphatase estimation was done by modification 
of King and Armstrong method as described by 
King (1951). Total serum protein estimation was 
done by Van Slyke’s copper sulphate method 
[Van Slyke et al (1950) quoted by King (1951) ] 
estimating the serum density. Filter paper electro- 
phoresis of serum was done by the method of 
Flynn and Mayo (1951). Quantitative estimation 
of various fractions was done by elution technique. 
A correction factor of 1°6 was applied for globu- 
lins as suggested by Cremer and Tiselius (1950). 


Control .values for these tests were obtained 
simultaneously from epparently normal and 
healthy people of Jaipur. Repetition of special 
investigations after or during treatment was done 
in a small number of cases. No long-term follow- 
ups could be done. 


OBSERVATIONS 


The normal cholinesterase values obtained 
here were 0°34-1°3 pH units (pH/ hour), and that 
of alkaline phosphatase were 2-9 King Armstrong 
units. The normal values and the derangements 
in amoebiasis cases for total serum proteins and 
the various fractions observed are given in Table 1. 

Serum cholinesterase levels were depressed in 
27°2 per cent of group I, 562 per cent of group I 
and 100 per cent of group III (Table 2). 

Serum alkaline phosphatase levels were within 
normal limits in all cases of group I and group II. 
In group IIT cases, 66°6 per cent had high alkaline 
phosphatase values (Table 2). 

The mean values of total serum proteins in 
groups I, II and III were slightly less than normal 
but the alterations were not very significnt (Table 
2). However, values of less than 5840 g. per 
cent (lower limit of normal} were found in two 
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TABLE 1—SHOWING ANALYSIS OF THE STUDY ON TOTAL 


Total proteins 
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SERUM PROTEINS AND THEIR FRACTIONS IN AMOEBIASIS CASES 


Percentage of total proteins 


Group - Globulins \:G ratio 
in g. % 
Albumin 
Alpha 1 Alpha 2 Beta Gamma 

Normal Mean 6-799 63-99 3-10 434 9-45 19-12 17 
(22 cases) 0-169 814 1-28 1-74 4-80 §-97 0-6 

Range ... 5:S40-7665 4864-8114 164-656 214-790 383-1728 1012-206 09-43 
Group I Mean 6-515 60-74 42 4°26 8:89 2181 16 
(11 cases) 0-284 7:2 1-08 1-63 2-16 5-26 03 

Range .. 4745—7300 4441—76 38 2:15—8 2: 16—8-25 498—13 11: 76—28:24 I 
Group II Mean 6711 54°16 §:20 5-06 S88 25.80 1-1 
(16 cases) 0-236 9-67 1-89 3:27 146 7-08 02 

Range... 5:150—7:300 34:35—70:10 =1-76—8 20 2:21—13-90 §-64—12-13 14-11—o8 89 0-5—2:3 
Group III Mean 6-373 49-83 u44 982 28-67 1-0 

Range... 5 150-7:300 3415-5424 4:26-6:21 24—-12:14 20: 28—39- 16 * O5—12 


* As the number of cases was too small $.D. was not calculated. 


TABLE 2—SHOWING SERUM CHOLINESTERASE AND SERUM 
ALKALINE PHOSPHATASE LEVELS IN AMOEBIASIS 


Serum Serum alkaline 
cholinesterase phosphatase 


Groups Cases with Cases with 
abnormal abnormal 
No. of values No. of values 
cases cases 
No. % No. 
I 3 27:2 11 — 
II 56-2 16 — 
Ill _ 3 3 100 3 2 66-6 


cases of group I, two cases of group II and one 
case of group III. Mean albumin per cent in 
group I was less than normal and it was still less 
in group II and lowest in group III (Normal— 
63°99 per cent ; group I—60°74 per cent ; group 
II—54'16 per cent ; group III—49°83 per cent). 
One case of group I had albumin 44°41 per cent. 
Two cases of group II and one case of group II 
had albumin level of less than 40 per cent. The 
upper limit of the range also fell from the normal 
of 81°14 per cent to 76°38 per cent in group I, 
70°10 per cent in group IT and 54°24 per cent in 
group III. 


Group I cases showed slight increase in mean 
value of alpha 1 globulin from normal (3°10 pet 


cent normal, 420 per cent in group I). The 
mean value of alpha 1 globulin in group II was 
high—5'20 per cent. In group III it was 5°24 per 
cent. There was a slight but insignificant fall 
of alpha 2 globulin in group I as compared to 
normal. But in group II and III there was a 
definite rise of alpha 2 globulin (Normal—4°34 
per cent, group I—4'26 per cent, group II—5-96 
per cent, group III—6'44 per cent). 

Mean value of beta globulin was insignificant- 
ly less than the normal in group I or group II 
(Normal—9°45 per cent, group I—S8'89 per cent, 
group II—8-88 per cent). In group III mean value 
of fraction was insignificantly raised—982 pet 
cent. 

The mean normal value of gamma globulin 
was 1912 per cent and it rose to 21°81 per cent 
in group I, 25°80 per cent in group II and 
28°67 per cent in group III. In four cases (25 
per cent) of group IT and one case (33 per cent) 
of group III, the gamma globulin was more than 
per cent. 

Mean A :G ratio changed from normal 1°7:1 te 
16: 1 in group I, 11: 1 in group II and 10:1 
in group III 


A tendency of values returning towards normal 
was observed in cases where repetition of special 
investigations were done during and after treat- 
ment These findings in one case of amoebic 
hepatitis and one case of amoebic abscess are 
given in Table 3. 
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Amoebic 


At the After After After 
start of one two three 
treatment week weeks weeks 


Liver size 4” palpable 
Tenderness ++ + 
Serum cholinesterase 

pH units 0057 0-076 120 0-380 


Serum alkaline phos- 
phatase (King Arm- 


strong units) hen 9 8 8 6 
Total serum protein 

xg. per cent 5-035 5-935 §-935 
Albumin per cent... 51-84 §3°72 57-60 
a, globulin per cent 4:56 4-62 4:48 4°14 
z, globulin per cent 6-24 6-18 5-70 5-32 
8 globulin per cent 919 913 9-26 913 
y globulin per cent 28:17 25°76 26°84 23°81 


DISCUSSION 


Normal serum cholinesterase levels observed 
in this series are slightly lower than those 
observed by Magill and Killough (loc. cit.) in 
Egyptians. Their values were 0°44-1'54 pH 
units. The lower figures seen by us are probably 
due to-low normal serum protein levels. 

Normal alkaline phosphatase values are almost 
similar to those observed by other workers. 

The average normal total serum protein ob- 
tained was 6°799 g. per cent as compared to 7°27 
g. per cent obtained by Kumar et al (1958) in 
Lucknow or 7°29 g. per cent seen by Kulkarni 
et al (1958) in subjects of Bombay State. The 
lew protein values observed here are due to the 
fact that the diet of majority of people is poor in 
proteins. The values for various serum protein 
fractions were almost similar to those obtained by 
Kumar et al (loc. cit.) 

A fall in serum cholinesterase levels is seen in 
amoebiasis. Could it be due to malnutrition alone ? 
Probably it is not so because two cases had total 
serum protein values of and ¢. per cent 
while the serum cholinesterase levels were 0°20 and 
O'15 pH units respectively. Conversely, one case 
had total protein value of 4°745 g. per cent yet 
serum cholinesterase level was 0°49 pH_ units. 
Similarly, in one case serum protein value was 
5°150 per cent with cholinesterase level as high as 
0°52 pH units. Lowest cholinesterase value of 
0°05 pH units was observed in a patient who had 
6670 g. per cent total serum proteins. It. is 


Tasik 3—SHOWING RESULTS OF REPEATED OBSERVATIONS ON SPECIAL INVESTIGATIONS IN ONE Case OF AMOEBIC HEPATITIS 
AND ONE Case OF AMOEBIC LIVER ABSCESS 


Hepatitis 


Not 


Amoebic Liver Abscess 


After At the After After After After 
six start of one two three six 
weeks treatment week weeks weeks weeks 


Not 
palpable 2%," 1%” 
t++++ ++ + 
0-690 0-025 0-068 0-12 O18 039 
7 22 20 18 16 s 
6-305 5-150 5-150 5-640 5-935 6-670 
62-12 34:15 38°72 44-74 50°17 26°16 
3-14 6-21 5°96 5-63 5°43 4-45 
5-12 8-34 8-12 7-80 6-95 5-90 
8-84 12-14 11°94 11-41 10-98 9-34 
20-68 39-16 35-26 30°42 26-47 24°14 


generally agreed that serum cholinesterase is 
formed in the liver and it is a good index of liver 
function. As a liver function test it has been re- 
ported by a number of authors (Antipol et al, 
1938 ; Kunkel and Ward, 1947; Alcade, 1950 ; 
Levine and Suran, 1952 and Vorhaus and Kark, 
1953). It appears to be particularly valuable in 
chronic and severe liver disease and is useful as a 
prognostic aid (Antipol, et al, 1938 ; Kunkel and 
Ward, 1947 ; Levine and Suran, 1952 and Vorhaus 
and Kark, 1953). Magill and Killough (loc. cit) 
have emphasised the value of this test in amoebic 
hepatitis and amoebic liver abscess. Although cho- 
linesterase alone is of no particular value in differ- 
entiating a low grade amoebic process of the liver 
from other chronic liver disease yet a depressed 
value of cholinesterase in proved cases of amoebia- 
sis is suggestive of liver involvement. In cases of 
enlarged tender liver with fever and leucocytosis, 
a depressed cholinesterase value may be suggestive 
of the possibility of hepatic amoebiasis especially 
when associated with normal liver function tests 
(bilirubin and thymol turbidity in particular) 
(Magill and Killough, loc. cit). 

In our series of cases also the fall in serum 
cholinesterase level was probably due to liver 
function derangement and the findings varied 
fairly consistently with the severity of liver 
damage. 

A rise in serum alkaline phosphatase has been 
observed by us only in group III. In groups I 
and II it was normal. Brem (loc. cit.) reported 
high alkaline phosphatase level in amoebic liver 
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abscess. He felt that this was due to obstruction of 
a part of the intrahepatic biliary system without 
extensive or diffuse cellular damage. The rise was 
due to space-occupying lesion in the liver and it 
vas approximately proportionate to the extent of 
the lesion. Conan (1949) found that the alkaline 
phosphatase normal in so-called amoebic hepatitis. 
In one of his cases with evidence of a large abscess 
the alkaline phosphatase was increased. As is obvi- 
ous serum cholinesterase level derangements were 
seen much before amoebic liver abscess could be 
demonstrated. It can be concluded that alkaline 
phosphatase level in amoebiasis is not helpful in 
assessing early involvement of the liver, and it 
only gives abnormal values when there is actual 
abscess formation in the liver. 

Total serum proteins were within normal 
limits in most of the cases. Some cases showed 
low protein values. This was probably due to 
loss of appetite, poor diet and poor absorption from 
the intestine. 

A decrease in serum albumin level has also 
been observed in these cases of amoebiasis. <A 
relative or absolute decrease in serum albumin has 
been reported in deficiency of protein, injury, in- 
fection and almost every pathological state. Dimi- 
nution of serum albumin is also reported in liver 
disease (Flynn, 1954). In the present series it 
appears that in addition to deficiency of protein 
and presence of infection, liver derangement was 
also a contributory factor as evidenced by a further 
decrease in albumin per cent in groups II ‘and III 
as compared to group I. 

Tissue destruction alone might have been the 
cause of slight rise in concentration of alpha 1 
globulin in group I but in groups II and III liver 
damage was also probably responsible for the rise 
of alpha fractions. No significant alteration in 
beta globulins was observed in cases of any of the 
three groups. A rise in gamma globulin fraction 
is observed. It is slight in group I but more 
marked in groups II and III. A rise of gamma 
globulin is seen in chronic infections (Cohn and 
Lidman, 1946; Flynn, 1954; Guttman et al, 
1945). Flynn (loc. cit.) considers increase in 
gamma globulin and diminution of serum albumin 
as a characteristic feature of liver disease. In the 
present series rise of gamma globulin in group I 
may be chiefly a reflection of chronic infection but 
the greater increase of gamma globulin in group 
II and group III points to a likely superadded 
liver damage. 

The changes in A: G ratio are due to rise in 
alpha 1, alpha 2 and gamma globulin fractions, 
and fall in albumin. The different protein frac- 
tions did not bear any relationship to the altera- 
tions in liver function tests. 
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SUMMARY 


Serum cholinesterase, serum alkaline phospha- 
tase and serum protein fractions were studied in 
22 normal and WO cases of amoebiasis. 

The cases of intestinal amoebiasis were divided 
into three groups, one consisting of cases of intes- 
tinal amoebiasis with no clinical evidence of in- 
volvement of the liver, the second consisting of 
cases of intestinal amoebiasis with clinical evid- 
ence of liver involvement, and the third consisting 
of cases with demonstrable amoebic liver abscess 

Serum cholinesterase fall is quite frequent in 
intestinal amoebiasis associated with tender hepa- 
tomegaly and is more frequent in amoebic liver 
abscess Cases. 

There is no alteration in alkaline  phos- 
phatase levels in amoebiasis with or without hepa- 
titis. Rise of alkaline phosphatase occurs only in 
large amochic abscesses of liver 

There is slight but not significant fall in total 
serum protein values in amoebiasis. 

There occurs hypoalbuminaemia, hyper alpha 1 
and alpha 2 globulinaemia and hypergamma 
globulinaemia in of amoebiasis. These 
findings are more marked in cases with tender 
hepatomegaly and those of amoebic liver abscess 
than in cases with no or slight clinical evidence 
of liver involvement. 


Cases 


The different serum protein fractions do not 
bear any relationship to the alterations in serum 
cholinesterase and alkaline phosphatase levels. 
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A PRE-SYMPTOMATIC DIAGNOSTIC SIGN 
OF VENOUS AIR EMBOLISM 
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From Patel Chest Institute, Delhi University 


INTRODUCTION 


\ir embolism can be classified into arterial and 
venous. Arterial embolism is usually a complica- 
tion of artificial pneumothorax, pneumonolysis, 
thoraventesis or thoracic surgery. 

Venous air embolism is not an uncommon 
accident occurring during the adoption of proce- 
dures such as intravenous fluid therapy, blood 
transfusion, pneumoperitoneum, peritoneoscopy, 
irrigation of maxillary antrum, eustachian tube 
ifsufflation, filling the bladder with air, surgery on 
larger veins, operation on the intracranial venous 
sintises, or on the neck in a reclining posture with 
the head-end high. It has also complicated many 
intra-uterine manipulations ; criminal abortions ; 
vaginal insufilation, tubal pateney tests, manual 
separation of placenta, and caesarean section. 
This complication is associated with a high morta- 
lity rate. Ordinary measures of resuscitation are 
most often of no avail, evidently due to the fact 
that by the time symptoms appear a lethal amount 
of air has already entered the circulation and the 
right heart. 

The present work was undertaken with a view 
to find out an early diagnostic sign of venous air 


embolism even before the symptoms develop, so 
that appropriate planned treatment could be 


immediately instituted to revive the patient and 
to prevent further entry of air into the circulation. 
Such an early pre-symptomatic diagnostic sign of 
venous air embolism is being presented in this 
paper. 

Earlier. experimental workers (Durant et al, 
1947 ; Stallworth et al ; 1950 ; Larson 1951 ; Fine 
and Fischmann, 1954) have mentioned the appear- 
ance of ‘churning murmur’ or ‘mill-wheel mur- 
mur’ in the heart as the first important sign which 
appears in experimental venous air embolism. In 
our experrents another sign appeared even earlier 
than the ‘churning murmur’ and this we have 
called the ‘drum sign’. 


METHODS AND MATERIALS 


22 experiments on 18 dogs were performed. 
13 dogs weighed 4'5 to 12°5 lb., 4 weighed 16 to 
19 lb. and one 28 lb. In order to make simul- 
taneous observations, three operators collaborated 
in the experiment. 

At the time of injection of the air the dogs 
were held in a recumbent position flat on the back 
by securing their legs to the table by means of 
long soft strings. This supine position was 
selected because the patients usually lie in this 
position at the time of pneumoperitoneum, intra- 
venous fluid therapy and many other operative 
procedures. The femoral vein was exposed and 
air was injected by means of 30 cc. or 100 ce. 
Luer lock glass syringe with a two-way valve. 
The rate of injection was regulated by means of a 
large stopwatch in front of the operator who was 
injecting the air. The second operator was 
auscultating the heart throughout the experiment 
while the third was taking down notes dictated 
by the other two. Every effort was made to note 
simultaneously the changes in the heart sounds 
and the symptoms in relation to the timings and 
the amount of air injected into the vein. 


RESULTS 


When the air is injected at the rate of 0°5 ce. 
per second the most important sign is a change in 
the heart sounds which become recognisable in 10 
to 15 seconds, i.e., much before the symptoms 
appear (40 to 50 seconds). The sequence of 
changes in the heart sounds is as follows: 

At 10 to 15 seconds the heart sounds become 
‘metallic and resonant in character’, and the heart 
rate starts increasing. At about 20 to 25 seconds 
the sound becomes drum-like in character and con- 
sequently we have called it ‘drum sign’. Even if 
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one is not able to recognise the metallic change 
in the heart sounds one cannot miss this ‘drum 
sign’ which is so pronounced and striking that we 
consider it as pathognomonic of venous air 
embolism. In other words, it is the key to the 
diagnosis of this complication even before the 
symptoms appear. There is further acceleration 
of heart rate. In about 25 to 30 seconds the ‘drum 
sien’ becomes rhythmie and louder and the 
sounds resemble those produced by a galloping 
horse on a wooden bridge. This sound can also 
be simulated by stroking the diaphragm of the 
stethoscope with the finger nails. 

If the injection is continued, in about 30 to 40 
seconds, systolic churning murmur as described by 
the earlier workers appears. At about 50 to 60 
seconds the heart sounds are altogether replaced 
by the churning murmur. 

It is at about 40 to 5) seconds that the first 
symptoms of groaning or convulsions appear. In 
other words, the first symptoms appear about 20 to 
25 seconds after the appearance of diagnostic 
‘drum sign’. Simultancously with the accelera- 
tion of heart rate the respiration increases in depth 
but not in rate. 

When about 4 ce. or more of air per Ib. of 
body weight has been injected at the speed already 
stated the heart rate diminishes } to 4} of its pre- 
operative figure, the sounds becoming feeble and at 
times irregular. After receiving about 4°4 ce. of 
air per Ib. of body weight the heart sounds become 
irregular and then inaudible. The respiration also 
becomes irregular and gasping ; nd then it stops. 


DISCUSSION 


From these experiments, it 1s estimated that 
about 590 cc. of air maybe required to cause 
death in a man weighing 125 Ib. provided the rate 
of entry of air in venous circulation is about 0°5 cc. 
per second. If the speed of entry is more, the 
amount of air required to produce fatal results 
will be much less than 500 ce 

In these experiments, it was seen that the first 
symptoms of groaning ot convulsions appear be- 
tween 40 to 60 seconds after the commencement of 
injection of air, i.e., When 1°5 to 2 ce. of air per 
Ib. body weight had been injected. On the other 
hand, .the ‘drum sign’ appeared in 20 to 25 seconds 
when only 0°7 ce. to 1°09 cc. of air per Ib. of body 
weight had been injected into the vein. It will be 
seen, therefore, that it took twice as much air and 
twice as much time to develop symptoms as to 
produce the ‘drum sign’. 

Although the metallic change in the heart 
sounds and the acceleration of heart rate occur 
even earlier, they cannot be considered as pathog- 
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nomonic as the ‘drum sign’. Durant et al, (lec. 
cit.), Birch (1950) and others had described 
‘churning murmur’ or ‘mill-wheel murmur’ as the 
first important sign which appears on yarious air 
embolism in experimental animals. In our experi- 
ments, the ‘drum sign’ appeared 10 to 15 seconds 
before the ‘churning murmur’ and much before 
any symptoms appeared 

It is so characteristic, that it can be detected 
by any one auscultating the heart during the per- 
formance of any operation or procedure where the 
complication of venous air embolism is likely to 
occur. As soon as the ‘drum sign’ appears, the 
person auscultating the heart can sound the warn- 
ing and the procedure can be stopped immediately 
and all preventive and therapeutic measures can 
be undertaken. These are as follows 

1. Raising the foot-end of the bed by 18" or 

more, in fact, as high as possible. 
2. Turning the patient on his left as advised 
by Durant et al (loc. cit) 

3. Pure oxvgen breathing (preferably by alter- 
nating pressure breathing apparatus, u 
possible). 

This will help in two ways. It will raise the 
partial pressure of oxygen in the alveoli and 
ensure better oxygenation of whatever amount of 
blood is passing through the lung capillaries 
Secondly, it will reduce the partial pressure of 
nitrogen in the alveoli thus making it possible for 
the nitrogen from the air emboli in’ the lung 
capillaries to diffuse out into the alveoli and be 
carried out with the expired ait 

4. Stimulants like coramine and adrenaline 

intravenous or intracardiac 
5 Aspiration of air or froth from the right 
ventricle. 

6. Artificial respiration where necessary. 

‘Mill-wheel murmur’ occurring for 5 minutes 
over the precordial area has been described in a 
patient suffering from venous al embolism by 
Stallworth ef al (lec. cit.) who subsequently re- 
covered after instituting immediate aspiration of 
air from the right ventricle and other therapeutic 
measures. This observation indicates that signs of 
venous air embolism like ‘mill-wheel murmur’ also 
occur in human beings just as they have been 
observed in the animals. The same may be tme 
about the ‘drum sign’ which occurs even earlier 


SUMMARY 


\ pre-symptomatic diagnostic sign of venous 
air embolism has been described. It has been 
called ‘drum sign’. It appears 20 to 25 seconds 
after commencement of IV. injection of air at the 
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rate of 0°5 cc. per second and much before the 
usual symptoms appear (45-50 seconds). This 
sign is followed by ‘churning murmur’ in 30 to 35 
seconds which many of the previous workers have 
described as ‘mill-weel murmur’ also. 

A plea is made that during any operation or 
therapeutic procedure which is associated with the 
risk of air-embolism one person should always 
keep on auscultating the heart of the patient and 
as soon as the ‘drum sign’ is heard (which, of 
course, appears much before the symptoms ap- 
pear) all the preventive and resuscitative measures 
outlined above should be undertaken. 

If the air is injected at the rate of 0°5 cc. pet 
second it is found that approximately 4°4 ce. 
of air per lb. of body weight is required to cause 
death of the dogs. If one could calculate from 
these results, it seems that about 500 cc. of air 
will be required to cause death in a man weighing 
about 125 Ib: provided the spe:d of entry of air 
in the venous circulation is about 05 ce. per 


second, 
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CARDIAZOL CONVULSION THERAPY IN 
SOME PSYCHOTIC CASES 


A. K. DEB, Muse., (ENG.) 


AND 
S. BHATTACHAR]JEE, (cat.), DvP. (Mys.) 


Calcutta 


INTRODUCTION 


Shock therapy has now become an established 
method of treatment for the mentally ill persons. 
Convulsion therapy if skilfully emploved can 
bting peace of mind to the hopeless and distracted 
patients. It gives rise to apprehension when the 
technique is faulty 

It was as long ago as 1798 that Weickhardt 
recommended the use of camphor to the point of 
producing vertigo and epileptic fits and other 


physicians followed his example. The treatment 
was revived by Meduna who in 1933 recom- 
mended the intramuscular injection of a 25 per 
cent solution of camphor in oil to schizophrenic 
patients. Camphor was replaced by more effec- 
tive drugs which could be given intravenously or 
which would for other reasons produce a fit more 
rapidly than by the older methods. Cardiazol is 
one of them. 

Finally, the method of producing convulsion 
by intravenous injection was replaced by passing 
electric current through the frontal lobe. Now- 
adavs all over the world the electroconvulsion 
therapy (E.C.T.) is used in psychiatric disorder. 
It was noticed that the two types of convulsions, 
viz., those produced by E.C.T. and cardiazol res- 
pectively were different in nature. These two 
types of convulsions may have different effects in 
various kinds of mental disorders and with this 
idea at the initial stage we started giving cardia- 
zol shocks to patients who did not respond well 
to EK.C.T. As the first case responded satisfac- 
torily we straightaway started giving cardiazol 
shock treatment to many cases and we got the 


desired results. 


To many physicians it seems that cardiazol 
shock can only be given to institutionalised 
patients, because of its dangers and complications. 
But from our experience, we have found that the 
cardiazol shocks can also be given to outpatients. 
Many of these patients could not be admitted in 
an institution even when necessary for the pur- 
pose of administration of shock therapy owing to 
economic difficulty One can frequently obtain 
much more co-operation from the patient himself 
‘treatment is offered and he is allowed to remain 
at home or in his usual environment. But those 
cases where hospitalisation is absolutely necessary 
should be removed from home immediately. 


It is the opinion of some psychiatrists that 
I:.C.T. is preferable to cardiazol shock because of 
its convenience and the difficulty of administering 
intravenous cardiazol in varying dosage for indi- 
vidual patierits. But in our opinion cardiazol 
shock is definitely preferable to E.C.T. for use in 
outpatient psychiatric practice. Because of adjust- 
ment of dosage, management against fracture 
or dislocation in cardiazol shock is not as 
cdifheult as it has been thought. The patient 
also is not terrified by seeing the E.C.T. 
machine or the rubber gag. He only feels 
that an intravenous injection is given. With the 
help of expert attendants and nurses the rubber- 
gag to prevent tongue-biting can be introduced as 
soon as the patient opens the mouth, after the in- 
jection has been given, as an interval of 4 minute 
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When using ‘Cloromidon’ ointment, use no other 
antiseptic or medical preparation. Do not pour iodine 
into a wound, cut, etc. 

Due to its outstanding properties CLOROMIDON 
ointment is invaluable in every hospital, in every day 
practice, in every surgery and in every home, 


FORMULA 
Suighanilamide B.P. 2.5% 
Sulphadimidine 
Liquid Extract 
of Calendula (1:4 Alcohol 50°) 
Chlorophyll 
in a washable base 


Manufactured and distributed by: 


PHARMED PRIVATE LTD., 

Pharmed House, 141], Fort Street, Fort, 

Bombay-1. 

Branches : 

CALCUTTA, DELHI, MADRAS, AHMEDABAD, 


f 
 -CLOROMIDON 
==... : 
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to 1 minute usually lapses after the injection, be- 
fore the convulsion begins. 

In most of the cases the patient cannot remem- 
ber the previous shock. Moreover, a considerable 
amount of improvement is noticed even after one 
or two cardiazol shocks as the convulsion in car- 
diazol shock is more vigorous than that in the 
E.C.T. If the selection of patients for cardiazol 
shock therapy can be made judiciously, this method 
can be a very useful tool for the psychiatrists. 


METHOD 


Selection of patients—Our experience has 
shown that this procedure is particularly appli- 
cable to the schizophrenic cases of all varieties, 
where the onset is acute and the duration of ill- 
ness is not more than 3 months. Unlike E.C.T. 
there is less possibility of sub-shock in cardiazol 
treatment. 

In the manic state this treatment is useful but 
in the depressive phase this has not been found as 
useful as E.C.T. The suffering from 
depressive respond 


patients 
schizophrenia with features 
well to this treatment ; other forms of depression, 
viz., reactive or involutional types are not suitable 
for cardiazol shock treatment The patients who 
have not responded to E.C.T. or insulin may also 
be given cardiazol treatment. In E.C.T. where 
convulsion cannot be produced even after passing 
high voltage current such patients may go into a 
state of convulsion with 5 to 6 cc. of cardiazol 
given I.V. So the E.C.T. resistant cases may 
be treated successfully with cardiazol injections 
Contraindications and Difiiculties—Among 
major contraindications the following should be 
mentioned : (a) Advanced age ; (b) severe cardio- 
vascular disease ; (c) bone and joint disorders pre- 
disposing to fracture or which would be aggra- 
violent muscular movement ; (d) latent 
acute debrile illness and (f) ton- 


vated by 
tuberculosis ; (i 
sillitis 

The risk of death with convulsion therapy is 
usually negligible. Fracture and dislocation of the 
jaw or shoulder may occur, specially in people 
who have had such accidents before. 

In cardiazol shock therapy the following diff- 
_culties are encountered with: (i) Where the vein 
is not prominent or when the patient is obese it 

very dificult to have convulsion as the pushing 

the medicine should be very quick. (ii) There 

a possibility of the veins becoming thrombosed 
after repeated intravenous injections 


Other difficulties are more or less similar to 
those met with in E.C.T. 


(ne particular advantage of cardiazol is that 
there is less chance of respiratory failure after 
convulsion 


MATERIAL 


There were 14 cases of which 5 were males 
and 9 females. The age distribution varied from 
16-36 years. 

Details of cases treated have been presented in 
Table # 


DISCUSSION 


We find that cardiazol shock treatment can be 
effectively used in some of the main psychiatric 
disorders specially in schizophrenia 


In Cases 2, 3, and 10, E.C.T. was tried in the 
beginning but the patients did not respond 
satisfactorily. 


A standard battery of motor tests and Bender- 
gestalt test were given to each patient before 
starting the treatment and after completion of the 


treatment. 


Thus the 
assessed by psychiatric 
In all the cases tranquillising medicines 
reduced to a minimum after the 
cardiazol shock treatment and 


improvement in each case was 
interview psycho- 
metry. 
were gradually 
completion — of 
finally omitted. 


The female patients responded better to the 
treatment as compared to the males. In all the 


cases we started with 33 c.c. and for producing 
Nine 


convulsion we never had to exceed 55 c.c. 
cases have been cured completely. Of these only 2 
cases relapsed after a year with milder symptoms. 
Four cases improved and 2 other cases did not 
respond very well to the cardiazol shock treatment 
The patients with catatonic excitement and stupor 
responded best. One case of depression was cured 
but in the other the depressive feature did not 
disappear altogether. 


illness res- 
Female 


Patients with longstanding 
ponded to the cardiazol shock therapy. 
schizophrenic cases of the younger age group and 
those who had the onset of illness after childbirth 
responded best of all. From the above case re- 
cord we may safely conclude that cardiazol shock 
is a valuable treatment worth trying in psychia- 
tric disorders. We need not discard this form of 
treatment because of the difficulties in carrving it 
out. 


— 
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SPECIAL ARTICLE: 


A METHOD OF 
BLOOD SUGAR ESTIMATION 


S. S. HAZRA, 8. 
Jamshedpur 


Glucose when heated with cupric hydrate in 
the presence of tartarate and ammonia, reduces 
the cupric hydrate; but the resulting cuprous 
hydrate is kept in solution by the ammonia pre- 
sent. Hence the blue colour of the fluid is dis- 
charged without formation of a precipitate, mak- 
ing it easier to determine the exact end-point of 
complete reduction of the cupric salt. This fact 
is used in the test to determine the end-point of 
the reaction. 

Such a copper sulphate solution is prepared and 
is so standardised that a 0°01 ml. of it is reduced 
by a 02 ml. solution of glucose containing 0°048 
mg. of glucose. This glucose solution is obtained 
by diluting a volume of O02 ml. of O3 per cent 
glucose solution to 2°5 ml. and taking 0°2 ml. from 
this diluted solution ; this diluted 0°2 ml. solution 
is 6250th part of the original 100 ml. of 03 per 


cent glucose solution and contains 0048 mg. 
elucose. 
Thus, if a OO1 ml. of copper sulphate solu- 


tion is completely reduced by a filtrate or a solu- 

it contains 0°048 mg. of glucose thereby the 
entage of the reducing substance in the solu- 
tion filtrate from the find- 
ing. Further, to make it easier to read the end- 
point the glucose content of the blood filtrate ts 
artificially increased by adding a volume of 02 ml. 
of a 02 per cent glucose solution to the 0°2 ml. 
blood collected for estimation. At the end of the 
finding, 200 mg. per 100 ml. is deducted from the 
result obtained, and the glucose content of the 
blood is obtained. 


tion, 


can be determined 


APPARATUSES : 

1. Drever’s tube—height, 65 
diameter 5 mm., it should have a shoulder at 4 cm 
(roughly allowing a No. 8 rubber catheter to be in- 
troduced into it just freely). After the shoulder 
the tube should have a tubular and not a funnel 
shape. Measurement of the interior diameter 
after the shoulder is from 2 to 25 mm. (roughly 
allowing passage of a No. 3 rubber catheter freely 
and not allowing a No. 5). 

2. Pipette—O'! ml. in 


measure 0°001 ml 


cm. ; interior 


to 


hundred divisions 


3. Funnel. 

4. Tube rack for Dreyer’s tubes. 

5. Filter paper—Whatman No. 44—7 cm 
6. Glasses should he tested for neutrality 
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REAGENTS : 


Sodium tungstate, 10 per cent solution. 

Sulphuric acid 2/3 N. solution 

Glucose solution 0°2 per cent and 0°3 per cent. 

Copper sulphate solution. 

Indicators—Congo red 1 per cent ; neutral red 
1 per cent. 

Preparation of copper sulphate Into 
a 25 ml. cylinder 7 ml. distilled water is placed, 
and to it is added: 

Sodium carbonate (exsiccated) 600 me. 
(should 


solution 


he 


Ammonium carbonate 280 mg 
standardised, so that 500 mg. neutralises 
4 ml. N. HCl, neutral red being used as 


indicator). 
Dissolve and to the cylinder add tartaric acid 
460 mg. dissolved in 2°5 ml. of water fferves- 


cence occurs. Allow time for it to subside. 395 
ing. of Na,CQO, is added next and finally tested 
for alkalinity. Prepare CuSO, solution by dissdlv- 
ing 1°73 mg. of CuSO, anhydrous in 10 ml. of 
water. Take 1 ml. of this and add to the solu- 
tion in the cylinder Make up the volume to 
14°75 ¢.c. and standardise the solution 


Titration for standardisation of copper sulphate 
solution : 

Take 02 ml. of the 
tion 03 per cent and dilute it to 
Into 5 dry Dreyer’s tubes put copper sul- 
phate solution by the 01 c.c. pipette in the 
following order 0008 0009 ml., 
0-010 ml1., OO11 and 0012 ml 


solu- 
ml 


glucose 
?-5 


prepared 


ml 


The copper sulphate solution is placed in such 


a way that its upper surface is 2 mm. from th« 
mouth of the tube held horizontally and kept 
horizontally. Clean the pipette with water and 


after drying it place 02 ml. of glucose solution 
prepared into each of all the 5 tubes 

The glucose solution is added to the tube held 
horizontally and in that mixed with 
the copper solution. The tube is gradually made to 
assume the vertical position and then placed into the 


sition 


rack. If the copper sulphate solution is allowed 
to flow to the bottom, without mixing with 
glucose solution, the reduction does not occur. 


The rack is placed in boiling water for 2 minutes 
and then taken out and kept at room temperature 
for approximately 10 minutes 

Reading the result titration 
sation of the reagent 

When looked vertically down the 
Those tubes having only trace of reduction 
show : Bottom point and upper margin of fluid blue 

(b) Those tubes where the reduction 
plete show: Both bottom point and upper margin 
level colourless 


of for standardt- 


into tubes 


fa) 


is com- 


us 
— 
= 
¥ 
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(c) Those tubes in which the reduction is more 
than in (a) show different shades of bluish-white 
at the bottom point and upper margin level vary- 
ing with the amount of reduction 

Reading is facilitated by tilting the rack side- 
wavs so that the reflexions of the fluid level and 
bottom point appear on the inside of the tube 
but above the fluid level These reflexions look 
like a circle and a point. 

Light shades of blue or vellow are detected 
(yellow indicates incomplete reduction) 

The tube containing the highest volume of 
reagent and showing complete reduction is noted. 
Reagent of correct standard is that 0°01 ml. of it 
is reduced completely by O'2 ml. of glucose solu- 
tion. If the tube containing 0099 ml. of copper 
sulphate solution shows complete reduction and 
the tube containing 0°01 ml. of copper sulphate 
solution fails’ to show complete reduction then 
0009 ml. of copper sulphate solution is noted as 
working volume of reagent for the test ; other- 
wise, distilled water is added to make the requi- 
site volume and the reagent standardised again 
The reagent remains well for 3 to 4 months 
though a deposit may occur. 


COLLECTION OF BLOOD: 


Sodium sulphate solution. 390 mg. of sodium 
sulphate and 20 mg. sodium fluoride are added to 
10 ml. distilled water. 1°3 ml. of this is taken in 
each of 2 tubes and 02 ml. of blood is added to 
each tube. Keeping one tube as spare, extraction 
is progeeded with the other. 


EXTRACTION : 

To the blood collected in the tube of sodium 
sulphate solution add 

02 ml. of O'2 per cent glucose, 

04 ml. of sodium tungstate 10 per cent, 

4 ml. of 2/3 N. sulphuric acid. 

Mix well by rotating between palms for three 
to four minutes. 

Let it stand for 10 minutes. On filtering a 
clear filtrate.is obtained. Test it with Congo red 
Which should show no change of colour. 

The test is done in two phases—first approxi- 
mate, second closer determination 

First’ phase—Into four Drever’s tubes put 
QOL ml. of copper sulphate. Then observing all 
the details mentioned under ‘titration’ add bleed 
filtrate as below: 

(1) O2 ml (2) O15 ml (3) Ol ml. (4) 

ml 
Put the tubes in boiling water bath for two 
tinutes. Result is read after keeping the rack at 


room temperature for ten minutes. Tubes show- 
ing complete reduction and those showing partial 
reduction are noted. 

Second phase—Final test is to be put up again 
with the volume of blood filtrate in between the 
two volumes obtained in the above test, e.g., if 
02 ml. completely reduced the copper sulphate 
and 0°15 ml. did it partially, then continue the test 
with the filtrate as follows : 

In the different Dreyer’s tubes, take 0°2 ml., 
O19 ml., O18 ml., O17 O16 0-15 ml. 
of blood filtrate. 

Generally the following colours are noted in 
the second phase of the test 

Colourless Bluish-white Blue 
1 tube 1 tube 1 tube 


The tube containing the lowest volume of fil- 


trate and showing complete reduction is noted 
and the result calculated 


CALCULATION : 

Say, for instance, in the above case, 0-15 ml. 
is the lowest volume of filtrate showing complete 
reduction : 

Then 02 ml. of filtrate 

O15 
0°064 mg. of glucose 

So 100 ml. contains 0°C64 x 6250 (dilution) — 409 
mg. glucose. Deduct 200 mg. added. So the blood 
contains 200 mg. per 100 ml. 


x 0-2 mg. glucose 


TABLE 1—SHOWING COoOMPARATIVI RESULTS 


Bose’s 


Date Patient modified) \uthor's Variation 


method* method 


is 958 ... R.P 120 mg. 115 mg. 5 
7- 9-58 R 80 mg. 78 mg. 2 
8-958 ... B.M 110 meg. 100 me. 10 
5-10-58 ... S.B 103 me. 100 me 3 
12-10-58 ... BM 143 mg. 147 meg + 4 
20-10-58 ... § 121 mg. 122 mg. + 1 
2-11-58 ... B.M 115 mg. 123 me. s 
21-250 ... B 110 mg. 115 me. + 5 
24- 2-59 T.R 118 me. 115 meg 3 
28- 2-59 Imam 154 mg 152 mg 2 
- 359 ... B.M., 139 mg. 142 mg. + 3 


* A method similar to micro Folin-Wu method except 
that after adding alkaline copper sulphate to blood extract 
and standard they are compared in a dilution type of 
colorimeter with additional Red A Filter Wratten Series 
VI, supplied by Kodak, U.S.A 


The difference noted is not of significant clini- 
cal importance. and the easy way of doing it can 
be of advantage. Further with the colorimeter 
method, R.B.C.’s are lvsed with distilled water 
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Fig. 1—Right anterior oblique view of the foetus , 2—Kight postenor oblique view foetus 
showing small intestine (t)and liver(2)inthe amniot ming «mal! intestine (1), liver (2 meningocele 
w which has been op: ned up, and meningoce le fs) t tion of the extremities (6 


inthe lumbar region. 


Fig. 3 —Anterior view of the foctus showing Left lateral view of the feetus showing 
ind le ( and rotation of left femur ¢ 


small intestine (1 liver 2. caecum (43 
appendix 4). 
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CASE NOTES 


MASSIVE OSTEOLYSIS OF PELVIS 
DUE TO OSSEOUS METASTASIS 
OF THYROID CARCINOMA 


K. S. BOSE, (caL.) 
Hony. Surgeon, Orthopaedic Department 
AND 
CHOUDHURI, 


Curator, Pathology Department 
Medical College Hospitals, Calcutta = 


Recently massive osteolysis or disappearing bone cases 
have attracted attention (Gorham and Stout, 1955; 
Blundell Jones et al, 1958; Milner and Baker, 1958; Aston, 
1958; Francisco and Horta, 19§8). Gorham and Stout 
(loc. cit) described the condition to be specific in nature, 
of unknown aetiology and of definite pathological pat- 
tern where angiomatosis of blood vessels and sometimes 
of the lymphatics occurs. 

An unusual case of massive osteolysis of pelvis was 
encountered by us which on autopsy proved to be due 
to secondary metastasis from thyroid. The patient had 
a symptomless nodular goitre for.the last 22 vears. 


CASE REPORT 


P. N. D., aged 40 vears, was admitted in the 
Medical College Hospitals on 19-12-57 with swel- 
ling of the left leg, haemoptysis, inability to walk 
and severe emaciation and weakness. 

On examination the patient was grossly 
emaciated with swollen inferior extremities. 
Veins were prominent in the lower half of the 
abdominal wall and left groin. A nodular swel- 
ling of the thyroid gland said to be present for the 
last 22 years was noted. The patient had no 
symptoms related to this. The temperature was 
99°F. Blood pressure was 100 75 mm. of Hg. The 
tongue was coated. There was moderate anaemia. 
Moist sounds were noted in the lungs. 

Laboratory investigation—Hb. 8'8 g. per cent ; 
R.B.C. 2°52 million per c.mm. ; W.B.C. 5,400 per 
¢.mm. with polymorphs 62 per cent, » lympho- 
eytes 25 per cent, monocytes 3 per cent and eosi- 
nophils 10 per cent. 

Skiagraphy—X-ray report on 10-1-58 showed 
slight deviation of trachea to the left by enlarged 
thyroid with calcification. The left side of the 
chest was suggestive of pleural effusion. A lateral 
view revealed collapse of probably D 9. 

The patient was referred to the Orthopaedic 
Department for pain in the left hip. Examination 
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at this stage revealed oedematous swelling of the 
left thigh and leg with tenderness over the left 
There was no obvious swelling 
of the abdomen, pelvis and gluteal region. The 
left side of the pelvis seemed deformed and soft- 


kip and pelvis. 


ened specially on compression. Movements of the 
hip joints could not be elicited due to acute pain 
and restlessness. The patient had to be quitened 
with regular doses of pethidine and largactil. 
Skiagrams taken again on 16-1-58 showed 
widespread destruction of both os innominati, 
ischiopubic rami and the sacrum with a punched- 
out marginal destruction in the neck of the right 
femur. Another skiagram taken on 23-1-58 
(Fig. 1, vide Plate) showed widespread bone des- 
truction on either side of the joint line with exten- 
sion across the joints to the pelvis suggestive of 
angiosarcoma. The punched-out area of bone des- 
truction in the neck of the right femur suggested 
metastasis. 
Biopsy—Needle 
needle went in as if through butter without any 
resistance of bone. Histological examination of 
this blood clot did not show any malignant cells. 


biopsy show ed blood The 


The provisional diagnosis was massive osteoly- 
sis or disappearing bones. Malignant neoplasm 
of the bone, probably angiosarcoma, was suggested 
Ly the radiologist. The possible co-relation bet- 
ween the apparently silent thyroid swelling with 
this gross destructive lesion of the pelvis was. also 
kept in view. 

The patient rapidly deteriorated. Though a 
palliative radiotherapy was advised the patient 
died on 10-3-58 when autopsy was done 


Salient points of the autopsy report—(1) Diffuse 
enlargement of thyroid gland with fleshy and 
cystic areas filled with calcareous material. (2) 
Massive fleshy infiltrative growth occupying pelvis, 
gluteal region, almost completely destroying two 
iliac bones, sacrum and the 5th lumbar vertebra 
(Fig. 2, vide Plate). (3) Multiple metastatic depo- 
sits over subpleural region of both lungs. (4) Two 
metastatic deposits subfascially situated over the 
inner aspect of the 4th rib. (4) Extradural meta- 
static mass situated in the inner tables of frontal 
and parictal bones. (6) Typical amoebic ulceration 
of the intestine 

Histopathology—(i) Histopathology of thyroid 
showed follicular type of adenocarcinoma with 
colloid collection in some follicles (Fig. 3, vidi 
Plate). (ii) Histopathology from iliac bone deposit 
showed follicular type of adenocarcinoma (Fig. 4, 
vide Plate). (iii) Histopathology from lungs 
showed the same picture without any colloid (Fig. 
5, vide plate). 
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DISCUSSION 


Masstve osteolysis as discussed by Gorham and Stout 
(loc. cit.) is a definite entity. The case reported simulat- 
ed massive osteolysis radiologically. 

Though the cause of massive osteolysis syndrome is 
not yet fully appreciated the consensus of opinion is 
that it is due to angiomatosis and hyperaemia. This 
basic pathological pattern may as well be caused by 
secondary metastasis. The more vascular the tumour, 
the more likely it will cause osteolysis. Thyroid meta- 
stasis characterised by vascular spaces as was met with 
in this case did produce widespread osteolysis of the 
pelvis. 

Avart from its simulation with massive osteolysis, 
the case demonstrated the well known fact that the 
secondary metastatic signs and symptoms are often the 
first manifestation of thyroid malignancy. 

Bone metastasis occurs in 10 per cent cases following 
carcinomatous changes in nodular goitre (Ross, 1956). 
The nodular goitre remains innocuous for years and sud- 
denly one or more nodules undergo malignant change 
with manifested bone -metastasis. Regenburger (1912) 
described a case in which the arm was removed for what 
was thought to be a primary sarcoma but on removal 
this proved to be a thyroid metastasis. 

Bell (1924) showed that metastatic tumour from thyroid 
exhibits considerable histological variation as regards 
stroma cell and vascularity. This can be explained by 
the protean nature of thyroid carcinoma, commonly classi- 
ned in 3 groups (Frantz, 1955). 


SUMMARY 


‘The, case reported is one of those rare cases where the 
osteolysis was of such magnitude as to simulate ‘massive 
osteolysis’ or ‘disappearing bone’ syndrome coined by 
Gorham and Stout (1955) and others mentioned in the 
literature. 
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OMPHALOCELE 
G. A. KHER, ms. 
AND 
J. S. MAKHANT, 


Department of Anatomy 
M. G. M. Medical College, Indore 


Omphalocele, otherwise known as hernia into umbi- 
liecal cord, amniotic hernia, or exomphalos is a usual 
congenital anomaly of the umbilical region in which 
there is at the base of the umbilical cord a thin trans- 
lucent, gelatinous-looking membranous sac. It varies 
in diameter from a few cm. to as much as 15 ecm., 
contains varying portions of small intestine, colon, either 
singly or in combination, and has wide communication 
with the abdominal cavity. The neck of the sac is 
surrounded by skin and the line of demarcation between 
the skin and cord is clearly defined. The incidence is 
female ratio is 2: 1. 

In umbilical hernia there is a defect of variable size 
in the rectus abdominis muscle and fascia round about 


about 1 in 5000 and the male : 


the navel, so that a peritoneal sac protrudes forward 
and is covered with skin. 

An omphalocele is somewhat similar to umbilical 
hernia, but a rather rare congenital malformation with 
separation of the fascia and muscles round about the 
navel as in umbilical hernia. In addition, there is 
absence of the skin over the bulging abdominal mass. 
In this the protruding intestines are covered only by 
peritoneum and amniotic membrane. 

Anatomic consideration (embryological explanation)— 

During early foetal life the coelomic cavity normally 
has a forward expansion into the base of the umbilical 
cord. In embroys 7-15 mm. long, a large part of intes- 
tinal tract is displaced anteriorly into this recess in 
the umbilical cord where it normally remains until 
sometime between 32-42 mm. stage. 

Opinions differ as to the exact time during which 
the intestines enter and leave this forward extension 
of the coelomic cavity, but in general it may be said that 
they normally occupy this position from 6th to 10th week 
of foetal life. 

The exact cause of this protrusion is not known, 
but the views which have been put forward are that 
there is a marked enlargement of the liver which 
appears to take up so much space in the body cavity 
that the bowels are forced out into the expansive um- 
bilical portion of the coelom. Subsequently the lower 
abdominal cavity grows at an accelerated rate and the 
intestines are drawn back within its confines. 

Physiological considerations—The factors which may 
be responsible for the normal reduction of physiological 
hernia are: 1. A negative intra-abdominal pressure pro- 
duced by a relative retardation in the rate of growth of 
liver. 2. Positive extra-abdominal pressure. 3. Traction 
exerted by the mesentery because of a relative retarda- 
tion in its rate of growth. 4. Tension exerted by the 
non-herniated portion of the gut. 5. Pressure exerted 
against the inferior portions of the hernia because of 
the enlargement of the umbilical arteries. 


; 
¢ 
\ 
98 


The possible ‘causes of non-return of physiological 
hernia are : 

1. Persistence of foetal concavity of the dorsal spine 
2. Ahfield suggested that a persistent omphalomesen- 
teric duct would hold the bowel in the cord and hence 
the abdominal wall could not normally close at the 
navel. The presence of the omphalomesenteric duct or 
its remains (Meckel’s diverticulum) has been demon- 
strated more frequently in these cases than in normal 
individuals. 3. The non-return of the mid-gut loop is con- 
sidered to be due to a disturbance in the relationship of 
the growth process of the abdominal cavity and that the 
atdom‘nal viscera remain in the base of the umbilical 
cord, because there is insufficient room for them to 
return to the abdominal cavity. 4. Arrest in the develop- 
ment of the primitive vertebrae and the abdominal wall. 
5. Persistence of yolk sac. 6. Presence of foetal perito- 
nitis. 7. The most commonly accepted explanation is that 
there exists a disproportion between the abdominal 
viscera and the abdominal cavity. This disproportion 
ustally results from a retarded development of the 
abdominal parietes. 

Most of the cases can be explained thus but there 
are some that defy explanation. Among these are some 
in which most of the anterior abdominal wall is a trans- 
parent membrane (amniotic linea alba). 

During the routine collection of dead foetuses and 
embroys fromthe Department of Gynaecology and 
Obstetrics of M. Y. Hospital, Indore, one foetus of about 
6-7 months age was observed to have a few interesting 
but rare findings which deserve to be reported. 


Case REPORT 


The present case was that of a healthy nor- 
mally built foetus. The following were the con- 
tents of the omphalocele (Figs. 1, 2 and 3, vide 
Plate) : small intestine (labelled 1), caecum 
(labelled 3), appendix (labelled 4), kidneys (the 
right kidney was quite large as compared to the 
left and was not polycystic as proved histologi- 
cally), ureters, urinary bladder, spleen, liver 
(labelled 2) and gall bladder. 


There was extreme rotation of the lower limbs 
(Figs. 2 and 4, vide Plate, labelled 6), absence 
of anal opening and absence of colon as such. 


X-ray of the spine did not show anything in 
particular. 


In addition there was a meningocele in the 
lumbar region (Figs. 1, 2 and 4 vide Plate, 
labelled 5). 


The thorax was opened to see if there was any 
anomaly there but with the exception of a com- 
mon origin of the innominate and left common 
carotid from the arch of the aorta nothing else 
abnormal was detected. The diaphragm showed 
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normal development. This combination of so 
many organs is very interesting and a rather rare 
feature. 

The sex of the foetus was determined by 
histological examination of a small mass dissected 
from the lumbar region behind the kidneys which 
proved to be testis. 


DISCUSSION 


In a typical omphalocele the abdominai wall ctanial 
to the supposed site of the nave] is involved and never 
the lower abdomen. 


Instead of using the term omphalocele for this con- 
genital anomaly as used by most of the authors, amniotic 
hernia or amniocele would be a more proper term. 
‘Omphalocele’ should be used for hernia into the umbi- 
lical cord in which a single loop of intestine, liver, ar 
omentum protrudes through a small opening into the 
cord. The presence of liver in the amniotic sac which 
is still more rare cannot be explained on the basis of 
above factors and this can be explained only by “faulty 
development of the supra-umbilical region of the abdo 
minal wall due either to the failure of union of the 
mesodermal transverse septum with its amniotic cover- 
ing, or to a failure in proliferation of embryonal con- 
nective tissue in the septum transversum. Recently the 
old conception of the genesis of omphalocele has 
changed; from the assumption of the primitive intestinal 
loop failing to withdraw into the coelomic cavity to- 
wards the end of the third month of embyonic life, to 
the explanation that the cause may arise from’ a dis- 
parity between the size of the abdominal viscera and 
the abdominal cavity, resulting from a retarded deve- 
lopment of the abdominal parietes. In short, the cause 
of all clefts of the ventral wall is retardation or a fault 
in development of different metameres of myotomes 
which begin to spread ventrally from the primitive spine 
in the third week. There is no correlation between the 
devclopment of the abdominal parietes and the with- 
drawal of the primitive intestines, and even an increased 
or excessive growth of the viscera could be a causa- 
tive factor for the formation of congenital hernia. 


This anothaly should not be called a congenital um- 
bilical hernia because the viscera contained in the sac 
have never been in the abdominal cavity but have re- 
mained outside in their primitive position, in the coelo- 
mic cavity where they budded in the first week of 
embryonic life. This condition is therefore properly called 
EVENTRATION, but because from a surgical viewpoint it 
has all the characteristics of hernia, the term congenital 


hernia has persisted, 
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TIETZE’S SYNDROME 


_ Tietze’ published a series of four cases of pain- 

ful swelling in the region of the upper costal 
cartilages. This has since been known as Tietze’s 
syndrome. ‘Tietze’s syndrome can be defined as 
a painful non-suppurative, non-neoplastic and non- 
specific swelling of costochondral or sternoclavi- 
cular junction of unknown aetiology. This 
syndrome is important considering the confusion 
it can cause regarding differential diagnosis of 
pain in he chest’. 

189 cases only have been recorded up: to 
February 1958 out of which only two case 
reports have appeared in Indian literature* *. 

- The criteria for diagnosis of Tietze’s syndrome 
as suggested by Karon et al’, are: ‘‘(1) The pre- 
sence ‘of a painful and tender mass involving at 
least one of the costosternal junctures; (2) 
evidence that this mass was a distinct enlarge- 
ment (not merely a prominent point) which was 
not present normally and which eventually dis- 
appeared even if no therapy was attempted and 
(3) absence of clear-cut evidence that could not 
establish a definite aetiologic diagnosis.’ 

The most common complaint is pain in the 


anterior chest wall. It is localised to the cartilage 


“involy ed but may radiate to the neck, shoulder and 


arms. The onset may be gradual or sudden. It 


may be aggravated with coughing, sneezing, deep 
A.—Klin. Wehnschr., Berlin, 58: 829, 1921 
* SHANPBORM, E. AND PEHER, A.—Arch. Int. Med., 96 


697, 1955 
* WRENCH, G. T.—J. Indian M.A., 12: 146, 1943 
* CHAKRAVARTY, S.—J/bid,. 32: 287, 1959 
Karon, E.°H., ACHor, R. W. P., J. M.—Proc. 


Stan Meet Vave Clin., 33:45, 1958 


breathing or activity. Occasionally exacerbations 


and remission are common and even attacks may 


recur after several years of remission. 


A firm even hard fusiform or spindle-shaped 


swelling of one or more of the costosternal carti- 


lages is characteristic of Tietze’s syndrome. 


Tenderness generally disappears in from ten days to 


eight weeks. Heat and redness are absent and the 


overlying areas of skin are freely moveable. Some- 


times these swellings take three to five years to 


become normal. 


Routine laboratory investigations including 


blood chemistry are normal though increase of 


uric acid and cholesterol in two patients has been 


reported’®. 


No specific roentgenographic finding is noted. 


Soft tissue swellings and calcific deposits have 


been occasionally seen. 


The most accepted aetiologic explanation of 


Tietze's syndrome is that put forward by Motulsky : 


and Rohn’. According to them, anatomically the 


interarticular costosternal ligament closely 


related to the site at which the syndrome occurs. 


This ligament extends from the joint of costal car- 


tilage to the fibrous region between the manu- 


brium and the body of the sternum. The com- 


monest location of this ligament is the second 


costal cartilage. They suggested that ‘micro- 


trauma’ or disease of this ligament may be a 


precipitating factor in causing this syndrome. 


Beck and Berkheiser* suggested that the patho- 


logic anatomy is that of contracture of the liga- 


ment lying close to the second costal cartilage, 


which causes the cartilage to ‘buckle forward.’ 


vans and Eames thought that the syndrome was 
*De Has, W. H. D.—Nederl. tijdschr. geneesk., 96 
254, 1952. 
MoTutsKY, A. G. AND Roun, R. J.—J.A.M.A., 152 
FO4, 1953 
* BECK, W. C. anp BERKHEISER, S.—Surgery, 35: 762, 
1954 
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EDITORIAL lo! 


a local manifestation of vitamin B and C defi- 


ciencies’. 

Hormonal factors have been ruled out. The 
toxic factor of infection along with trauma due to 
cough during respiratory infection may play an 


The 


specially on the left side is most affected"’. 


important part'®. second costal cartilage 


During operation of the costal cartilage, as a 
treatment of this syndrome, oedema of perichon- 


drium and soft tissues was sometimes met with 


but it was variable. The cartilage appeared un- 


usually prominent. Histologic findings showed no 
specific changes. Normal cartilage with no in- 
flammatory or neoplastic cells was found. 

diagnosing 


The point in 


Tietze’s syndrome is to keep this syndrome in 


most important 


mind whenever any patient with the complaint of 
anterior thoracic pain is examined. The follow- 


ing diseases should be considered in differential 


Eames, R. O.—(Correspondence) Brit 
1942. 

Press., 231: 86, 1934. 

1.M.A. Arch. Surg., 73: 951, 1956. 


* Evans, CAND 


RAFFLE, R. B.—M. 
Frey, C. H. 


diagnosis of Tietze’s syndrome. Pyogenic and 


tuberculous infection, syphilis and neoplasm of 
costal cartilage, diseases of the heart, pericardium 


and great vessels; painful callus of the rib, 


especially occult tussive fracture, pleurisy, pul- 


monary embolism, mediastinal emphysema, mul- 
tiple myeloma, painful xiphoid syndrome, ete. 
There is no specific treatment. Reassurance 
that it is not heart disease or other severe organic 
Gisease is tmportant. Local heat, analgesics and 


counteriuritants do the needful in most cases 


Procaine infiltration locally over the costal carti- 


lage has been used with encouraging result, 
Excellent results have been reported with local 
infiltration of hydrocortisone'*. 20 to 37°5 mg. 


of hydrocortisone was injected locally with prompt 
relief and no recurrence of pain. Chakravarty* 
suggested vitamins B and C intramuscular injec- 
tions. Complete surgical excision of the lesion 


has also been advocated". 


* CELIO, A. AND NiGsT, H.—(abstr). J.4.M.A., 160: 241, 


1955. 


ON MEDICAL EDITORS 


The job of an editor is seldom a bed of roses. 
The medical editor’s burden is even thornier. For 
the one very occasional bouquet he receives, he is 
pilloried a hundred times. We can do no better 
than quote the Journal of the Royal Naval Medical 
Volume XLIV, Winter 1958, Number 1, 


Service 
This is what 


to express our feeling in this respect. 
our esteemed colleague says: 
‘‘Amateur editors of this journal do not have 
an enviable task. They are not given a course in 
editing and they do not, unfortunately, receive 
the unanimous support of medical and dental 
officers. Brickbats arrive from time to time, but 
very little in the way of constructive criticism or 
encouragement. However, if they reap scanty re- 
wards on earth, they reap a much more valuable 
reward in Heaven. The outgoing editors are 
grateful for permission to publish the following 


lines* which, thev feel confident, apply to all 


medical editors. 
The Editor stood ‘fore the Heavenly Gate 
His features pinched and cold. 
He bowed before the Man of Fate, 
Secking admission to the Fold. 
‘‘What have yeu done,’’ St. Peter asked, 
‘To gain admission here ?’’ 
“T was the Journal's editor, Sir, 
‘‘For many a weary year.”’ 
The pearly gates swung open wide, 
As Peter pressed the bell 
“Come in and choose your harp!’’ he cried ; 
“You've had your share of H. . 1.” 


*Quoted at a meeting of the Union Internationale 


De La Presse Médicale, in London, September 1957, by 
William Doolin of Dublin. 
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Dr. C. O. Karunakaran, President of the Indian 


of the I.M.A. on various subjects of immediate concern 
pointed attention of individual members.—ED., J. Indian M. A. 


Subject—Floods in Assam 


You would have heard already that Assam has 
been struck again ; this time by floods unprece- 
dented in the history of that unfortunate State. 

The Government of Assam has expressed its 
inability to cope with this grave situation and has 
appealed for help. 

The Assam State Branch has promptly come 
forward to shoulder its due share of responsibility 
in organising relief and succour. But it cannot 
do anything tangible unless it gets the whole- 
hearted support and assistance from all branches 
of the I.M.A. 

The Honorary Secretary has sent an appeal to 
all branches for help, so that the relief they 
organise in our name might be worthy of our 
Association. 

A national organisation like ours has to fulfil 
its responsibilities when disasters of such magni- 
tude overtake any State. Our sense of duty, 
unity and brotherhood demands that we should 
make common cause with our colleagues of Assam 
during their hour of trial. 

I therefore commend the appeal of the Assam 
State Branch to your most sympathetic considera- 
tion and request you to send through your branch, 
as early as possible, whatever assistance you can 
give to the victims of flood havoc. 


Subject—I.M.A. Building at New Delhi 


I have much pleasure to inform you that in 
reply to our request, the Ministry of Health, 
Government of India, sanctioned a grant of 25 
per cent of the cost of our Central Building, sub- 
ject to a ceiling of Rs. 2°5 lakhs. This gesture 
of goodwill by the Central Government places an 
extra responsibility on every one of us to com- 
plete the building in a reasonably short period— 
not more than two years. 

It is probable that the World Medical Asso- 
ciation might hold its General Assembly in New 
Delhi in September or October, 1961. We should 
have our Central building completed before that. 
This grant will make further delay inexcusable. 

We are requesting the Government to provide 
Rs. 15 lakhs in the 1960-61 budget and Rs. 1 
lakh in the 1961-62 budget as building grant for 
us. That means, we should have Rs. 4°5 lakhs 
of our own for the first stage and Rs. 3 lakhs for 
the second stage. Including our reserve fund, 
we have now about Rs. 3 lakhs. We should there- 


fore raise Rs. 1°5 lakhs more during the current 


year and Rs. 3 lakhs in the following vear. Surely, 
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Medical Association, has issued appeals to all members 


to the Association. These are reproduced to invite the 


the collection of Rs. 4°5 lakhs (Rs. 1°'5 lakhs this 
year and 3 lakhs in the following year) cannot be 
impossible for our Association of 22,000 members. 

In recalling my appeal sent to you early this 
year, I request members of all branches to re- 
double their efforts and pay on an average 
Rs. 20/- per member without further delay out 


of the minimum of Rs. 50/- per member as 
decided upon previously. 


Subject—Standing Committees of 1.M.A. 


From the Journal dated 16th June 1959 you 
would have seen that the Working Committee at 
its meeting held in April constituted certain 
Standing Committees to deal with important pro- 
blems of professional interest. The Working 
Committee also decided that since these subjects 
are of perennial nature the Standing Committees 
should be continuous with only about 30-50 per 
cent being elected annually, the others continu- 
ing, normally to a period of three years. This 
will eliminate difficulties arising from break in 
the continuity of the Committees. Also the 
benefit of experience and knowledge gained by 
the old members will be available to the new 
Committee. One of the members of the Com- 
mittee will be the reporter who will be responsible 
for collecting information from all State branches 
on the concerned subject and presenting the re- 
port of his Committee to the Working Committee. 
This seems to be the only way by which the Asso- 
ciation can play its legitimate role in the present 
political context of the country, i.e., prompt and 
authoritative representation of its views on all 
subjects of interest to the profession. 

If the Committees constituted by the Working 
Committee are to function properly, parallel com- 
mittees should be constituted at State levels. It 
would certainly. be an advantage if these com- 
mittees are also of continuous character. Surely 
in each State there will be a few members 
interested in some particular subject. They will 
be doing a service to the profession if they will 
study these problems, both at State level and from 
the national point, as members of the State 
Standing Committees and help the Standing Com- 
mittees constituted by the Working Committee. 
I commend this to the consideration of all branch 
members of the I.M.A. 
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CURRENT MEDICAL LITERATURE 


Basal Systolic Murmurs and Carotid Pulse Curve 
in the Diagnosis of Calcareous Aortic Stenosis 


Daoop, G., REPPERT, E. H. JR., AND BULTER WORTH, 
J. S. (Ann. Int. Med., 50: 323, 1959) from the Depart- 
ment of Cardiology, University Hospital, Postgraduate 
Medical School of New York University—Believue Medi- 
cal Centre, New York, N.Y., give in the foilowing lines 
the summary of their observations : 

The salient features in the diagnosis of calcareous 
aortic stenosis have been reviewed and a new method 
for obtaining the carotid pulse curve has been described. 
This method utilises equipment which is commonly 
available in catheterisation laboratories, it is simple to 
perform, and easy to reproduce. 

An analysis has been made of the carotid pulse wave 
obtained by this technic in 25 normal subjects of variable 
age, 150 patients presenting variabie cardiovascular 
pathology excluding aortic stenosis, and 40 patients con- 
sidered to have variable degrees of calcareous aortic 
stenosis. Eight of the last group had proof of the 
diagnosis by left heart catheterization or postinortem 
examination. 

In the presence of calcareous aortic stenosis the caro- 
tid artery pulse shows the following features : (1) delayed 
upstroke, revealed by an ejection angle E of more than 
25° and usually more than 30°; (2) a ratio of angle 
FE angle S greater than one; (3) diminished to absent 
incisura; (4) a low pulse pressure; (5) delayed systolic 
upstroke time. 

The routine recording of the carotid pulse simul- 
taneously with the stethogram and electrocardiogram has 
been of great help: (1) in confirming an evident clinical 
diagnosis of calcareous aortic stenosis; (2) in suspecting 
aortic stenosis when features are atypical or in the 
presence of other valvular lesions such as mitral stenosis 
and/or aortic insufficiency; (3) in attempting to grade 
the severity of the aortic stenosis; (4) in evaluating 
auscultatory findings of loud systolic murmurs with mid- 
systolic accentuation. 

We do not consider the carotid pulse curve to be 
a diagnostic entity in itself except in very severe cal 
careous aortic stenosis. It has, however, been of creat 
value in the proper evaluation of individual cases when 
used as an adjunct to the history, physical findings and 
other laboratory procedures. 


Association of Overt Behaviour Pattern with 
Blood Changes and Cardiovascular Findings 


FRIEDMAN, M. anp ROSENMAN, R. H. (J. A. M. A.,, 
169 : 1286, 1959) from the Harold Brunn Institute, Mount 
Zion Hospital, San Francisco from a study to determine 
the possible effect of socioeconomic pressure and stress 
in the pathogenesis of clinical coronary artery diseas: 
in men exhibiting three different overt behaviour patterns 
give in the following lines the summary of their obser- 
vations : 

Men of group A exhibited a behaviour pattern pri- 
marily characterised by intense ambition, competitive 


‘drive,’ constant preoccupation with occupational “dead- 


lines’, and a sense of time urgency and the men of 
group B, a converse behaviour pattern. Men of group C 
exhibited a behaviour pattern essentially similar to that 
exhibited by men of group B, but with the added 
elements of a chronic anxiety state. 

The total calorie and fat intake and the amount of 
physical activity were approximately the same in all 
groups, and the age, height, and weight of men iu 
the three groups were comparable. Despite these simi- 
larities, the average serum cholesterol level was much 
higher in group A than in the other two groups. A 
hastening of blood clotting time was not observed in 
all men of group A, but only in those exhibiting the 
most fully developed form of the behaviour pattern 

Far more striking, however, was the starting differ- 
ence in incidence both of clinical coronary arterv disease 
and of arcus senilis. ‘Thus clinical coronary artery dis 
ease was seven times more frequent, and arcus senilis 
was over three times more frequently present in the 
men of group A than in those of group B or group C 

The possible role of cigarette smoking, exercise, 
working hours, alcohol ingestion, and heredity was 
studied in the pathogenesis of the cases of clinical coro- 
nary heart disease, but none, per se, appeared to have 
pathogenic relevance. 

The results obtained in this study strongly suggest 
that the behaviour pattern exhibited by the men of 
group A was of itself largely responsible not only for 
their higher serum cholesterol and possible hastening 
of clotting time but also for their markedly increased 
incidence of both clinical coronary artery disease and 
arcus senilis. 


Anticoagulant Therapy in Cardiac Infarction 


The following is the summary of the Report to the 
Working Party on Anticoagulant Therapy on Coronary 
Thrombosis to the Medical Research Council 

There is a clear need for a sound assessment of the 
balance of risks and benefits derived from long-term 
continuous anticoagulant administration in the care of 
patients who have survived acute myocardial infarction 
\ controlled trial has been carried out to compare the 
clinical progress of patients given doses of . phenindione 
large enough to double the one-stave “prothrombin” 
time (and thus effectively interfere with coagulation) 
with the experience of a similar series of patients given 
tablets containing only 1 mg. of phenindione 

The 383 patients who had recovered from the acute 
phase of a cardiac infarction of defined severity were 
classified according to their previous infarct history 
and allocated at random, within each hospital centre, 
to these high and low dosage series. Both groups of 
patients were seen at regular intervals of about two to 
three weeks and clinically assessed more fully by x ray 
and electrocardiographic methods every three months. 
Laboratory control was maintained by Quick's test of 
the one-stage ‘“‘prothrombin” times, and in the hich 
dosage series the amount of drug administered was 
adjusted to ensure a level of two to two and a half times 
the control value. 
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the réasoris for withdrawal from the trial, whether 
physical, domestic, or personal, were noted for each 


series. 
Three indices of the effectiveness of the regimes were 
used: (i) death from all causes, from cardiovascular 


disease in general and from recurrent myocardial in 
farction in particular; (ii) frequency of myocardial re- 
infarction of varying degrees of severity and (iii) sub- 
sidiary data on return to work and the presence of 
anginal pain or dyspnoea at the time of the last exami- 
nation. 

Particular note was made of all incidents irrespective 
of severity, such as embolism and haemorrhage, which 
might be affected by anticoagulant therapy. 

Comparisons were made between the outcome in 
different subgroups of patients and at different stages 
of the follow-up period which ranged up to a miximum 
of three vears from the date of admission. The analysis 
showed that 

1. Although the death rate was higher in the low- 
dosage series, there is just the possibility that the differ- 
ence could have occurred by chance. No difference was 
Apparent in females, but the numbers were too small 
to exclude such a difference 

2. When the infarcts serious enough to cause per- 
manent withdrawal from the trial were added to deaths 
as a combined index of prophylactic failure there was 
a significant reduction in their frequency among the 
males receiving the high doses; and there was a sugges- 
tion ef a better result in males under the age of 55. 

3. The same trends appear even more clearly when 
the total reinfarction rate is used as the basis of com- 
parison. d’nder the age of 55, males on high doses 
suffered recurrent infarctions at only one-fifth of the 
rate of those on low dosage, and over that age the rate 
is halved bv high dosage. These differences are statis- 
tically significant. 

The proportionate reduction in the risk of reinfarction 
achieved by the high-dosage regime is slightly greater 
amorfy patients with a previous history of one or more 
infarcts, but the difference is not statistically significant. 

The ditference in the death rate is most evident in 
the first six months of the follow-up period, but the 
disparity in the reinfarction rate is maintained for at 
least two years of the follow-up period. 

More men given the higher doses returned to work 
during the period and they were more often free from 
angina 

There were 15 withdrawals from the high-dosage series 
because of the onset of conditions actively or poten- 
tially associated with haemorrhage. Four major cerebro- 


vascular accidents—three causing withdrawal and one 


death—were reported among the high-dosage series. 


Only one patient on low dosage suffered a cerebral 
haemorrhage, but embolism was a major complicating 
feature in the terminal illness of three of them. There 
were 48 minor haemorrhagic incidents in the high-dosage 
group compared with eight among those on the low 
dlosage. 

These results have been compared with those in two 
similar previous studies. The close agreement in many 
respects with one of these clinical trials is discussed and 


the implications, aetiological and therapeutic, are con- 
sidered (Brit. M. J., 1: 803, 1959). 


Sickle Cell Haemoglobin D Disease 


Smit, FE. W., anp C. L. (Ann. Int. Med., 
50 95, 1959) from the Department of Medicine, the 
Johns Hopkins University School of Medicine and 
Hospital, and the Department of Medicine, the Howard 
Hughes Medical Institute, Baltimore, write : 

A Caucasian male from North Carolina was proved 
to have sickle cell haemoglobin D disease. His clinical 
course was characterised by anaemia, recurrent jaundice, 
pain in the extremities and back, and repeated episodes 
of pneumonitis. Sickling of his erythrocytes could be 
produced and the electrophoretic pattern of his haemo- 
globin on filter paper at pH 8-6 could not be distinguished 
from that of sickle cell anaemia. On agar plates at 
pH 6:2, however, there was clear separation of the S 
and D components, and a smaller component with the 
mobility of foetal haemoglobin was also demonstrated. 
The mother of the patient and five of her relatives were 
found to have haemoglobin D trait. The patient’s father 
and six of his relatives had the sickle cell trait. In 
neither lineage was there evidence of Negro ancestry. 
The genetic data which were obtained support the belief 
that haemoglobin D is an allele of the A, C and § 
haemoglobins. 


Splenic Puncture 


Lupin, H. (German M. Monthly, 4: 41, 199) from 
the Department of Medicine, University of Basle, Switzer- 
land from a study on the clinical value of the needle 
aspiration biopsy of the spleen writes : 

The value of a diagnostic splenic puncture can be 
assessed from the percentage of cases in which it con- 
tributes significantly to diagnosis; this was reported as 
39 per cent by Morrison, 36 per cent by Watson and 
co-workers, but only 15 per cent by Shields and 
Hargraves. 

Assessment of the value of splenic puncture in rela- 
tion to other cytological procedures, especially bone 
marrow and lymph node puncture, depends upon the 
question of how often splenic puncture is indicated, and 
the number of significant results. ‘The strict limitations 
placed upon the indications for the procedure have 
relegated splenic puncture to a very minor place com- 
pared with bone marrow or lymph node puncture. The 
published reports do not make this position clear, as 
they describe a large number of unnecessary splenic 
puncture in conditions where the same results could have 
been obtained by other means. 

\n analysis of 1,000 diagnostic punctures of haema- 
topoietic organs performed in the Department of Me ii- 
cine of the Basle University showed that there 
had been 762 bone marrow punctures, 225 Iwmph node 
punctures but only 13 splenic punctures. The paucity of 
splenic punctures is due to the strict limitations imposed _ 
upon the indications for this procedure : it is performed 
only when all other diagnostic methods, including lymph 
node biopsy, have failed to provide the answer. The 
significance of splenic puncture in the same series of 
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cases appears in a very different light when the absolute 
diagnostic value of the procedures is compared: one 
eighth of the bone marrow punctures, one quarter of the 
lymph node punctures and two thirds of the splenic 
punctures were essential in arriving at a definitive 
diagnosis. 

Splenic puncture can therefore be described as a 
cytodiagnostic procedure with selected clinical indica- 
tions, but one which provides a high proportion of signi- 
ficant results which may be essential in the’ establish- 
ment of certain diagnoses. 


Red Cell Indices in the Diagnosis of 
Iron Deficiency Anaemia 

BEuTLER, E. (Ann. Int. Med., 50: 313, 1959) from. 
the Argonne Cancer Hospital, USAEC, and the Depart- 
ment of Medicine, University of Chicago, from an 
analysis of the red cell indices measurements of 80 
patients with iron deficiency writes : 

Most of these patients’ red cell indices indicated the 
presence of hypochromia and micro¢ytosis, but among 
the less severely anaemic patients, normal red cell indices 
were common. 
stained smears, experienced 
observers were able to detect abnormalities of the red 
cells of some of these subjects, but no observer was 
able to detect abnormalities in all of them. The same 
observers abnormalities on from some 
pafients whose red cell indices clearly indicated the pre- 
sence of hypochromia and microcytosis. Examination 
of stained smears was therefore not clearly superior to 
determination of red cell indices. 

It is concluded that, while determination of red cell 
indices and examination of stained smears are important, 
one cannot exclude the diagnosis of iron deficiency on 
the basis of normal red cell indices or normal appear- 
ance of red cells on the smear alone. This is parti- 
eularly true in the case of mildly anaemic patients. 


On examination of 


missed smears 


Clinical Evaluation of Formamidinyliminourea 


Krai, L. P. anp Brapity, R. F. (Ann. Int. Med., 
50: 586, 199) ftom the Joslin Clinic and New England 
Deaconess Hospital, Boston, Massachusetts give in the 
following lines the summary of their observations on 
the evaluation of formamidinyliminourea, 
biguanide oral blood sugar lowering compound : 

A review is presented of earlier hypoglycaemic agents, 
including guanidine and the compounds Synthalin A 
and B. These are compared with a new series of oral 
hypoglycaemic agents known as biguanides or forma- 


as a new 


midinyliminoureas. 

Certain parallels and differences between these com- 
pounds in terms of chemistry, metabolic effects, side- 
effects and possible sites of action are noted. However, 
the toxicity reported with guanidine and synthalin has 
not occurred to date in experimental or clinical observa 
tions with the biguanides. 

Effects of biguanides used for varying periods of time 
up to 17 months were evaluated in 173 patients with all 
tvpes of diabetes, including £3 juvenile-onset 
Duration of diabetes was from newly diagnosed to 35 


cases. 


years. 
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Of the study group, 150 patients (88 per cent) showed 
demonstrably lowered blood sugar levels, while €6 (38 per 
cent) were unable to continue biguanide therapy because 
of gastrointestinal side-effects in the doses used. 

Although gastrointestinal side-effects occurred fre- 
quently, they were rapidly reversible. No clinical toxi- 
city was noted. Hepatic, renal and haematologic studies 
have revealed no abnormality to date. 

The long-term effects of the biguanides are still to be 
determined. However, comparison with other hypogly- 
caemia agents suggests that, 
precautions, they have clinical value in selected coopera- 


when used with certain 


tive patients. 


Simple Test for Cystic Fibrosis of the Pancreas 


KNIGHTS, E. M., 
J. A. M. A., 169 
Pathology Hurley 
measurement of the 


Brust, J. S. AND SCHROEDER, J. 
1279, .1959) from the Department of 
Hospital Flint, Mich., 
chloride excreted by 
glands in the hand has become a well-established diag- 
fibrosis of the 


writes that 
sweat 
nostic procedure for 
pancreas. 

A test paper has been devised for use in quick exami- 
nation of larg: 
concentrations of chloride in the sweat. The paper is 
Upon 


screening cystic 


numbers of people to detect increased 
impregnated with silver chromate, which is red. 
contact with a solution of sodium chloride the red colour 
is replaced by the white colour of silver chloride. The 
paper was found easy to prepare, store, and apply, and 
after use it could be kept with the records of the case. 
Used in 91 healthy subjects and 9 patients known to 
have cystic fibrosis of the pancreas, it gave 3 plus re- 
actions with all the latter group. False-positive results 
in some children with under 
Relatively strong (2 
were obtained in some parents of children with cystic 


were obtained fever or 


emotional stress. plus) reactions 


fibrosis, which is known to be inheritable. 


Steroid Therapy in Hypercalcaemia and 
Renal Insufficiency in Sarcoidosis 


Scnoiz, D. A. (J. A. M. A., 169: 682, 1959) from the 
Section of Medicine, Mayo Clinic and Mayo Foundation, 
in presenting the clinical and laboratory responses to 
steroid therapy in four patients with sarcoidosis, hyper- 
calcaemia and renal insufficiency observe : : 


The predominant complaints of these patients were 
anorexia, nausea, vomiting, and abdominal pains simu- 
The diagnosis of sarcoidosis was 
Adminis- 


lating ulcer distress. 
confirmed in each case by lymph node biopsy. 
tration of steroids produced a prompt fall in the level 
relief of symptoms, 
despite evidence of persistent mild renal insufficiency in 


of serum calcium with complete 


three cases. Long-term steroid therapy has been neces- 
sary in these three cases to maintain an asymptomatic 
and normocalcaemic state. The history of a fifth patient 
is presented to illustrate the difficulties which may be 
encountered in making the diagnosis of sarcoidosis. In 
recognised serum 
calcium and renal function would appear desirable if irre- 
versible renal complications are to be prevented. 


cases of sarcoidosis, studies of the 
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CURRENT TOPIC 


SOCIALISM AND THE PROFESSIONS : 
THE MEDICAL PROFESSION* 


AMIR CHAND, F.R.C.P.E., LT. COL. 


LIBERALISM AND SOCIALISM 


During the last 50 years, along with the scientific 
advancements and their repercussions on our ways of 
life, there have been two developments which have in- 
fluenced the policies of governments and of all those who 
have powers to influence our modes of life. These are 
the doctrines of liberalism on the one hand and socialism 


on the other. 

By liberalismr is meant ‘‘the recognition of the value 
of the human personality—the belief that the individual 
human being should be free to exercise his peculiar abi- 
lities and energies and that everybody has equal right 
to this freedom, resardless of social class or race. 

“In strong contrast to liberalism, with its insistence 
on the paramount importance of the individual, are the 
principles of socialism. These lay stress on the impor- 
tance of the group, of the community, of the herd, and 
insist that the direction and control of our ways of life 
should be in the hands of the community and ultimately 
of the State, the interest of the individual being second- 
ary. The socialist idea has been practically accepted as 
essential for successful government in these times of 
mitense economic competition between nations. Its pro- 
gress is: largely the outcome of the second world war 
when the best use of all resources was a necessity and 
centralised direction and control was the only means of 
co-ordinating effort.’’ . This is what Francis Fraser says. 


CHANGING TRENDS IN MEDICAL PRACTICE 


The earliest history of mankind shows that in ancient 
times medical practice consisted of superstition, magic, 
ghosthood, witchcraft and empiricism. Later, priesteraft 
was super-added along with observation, and medicine 
was looked upon as a revealed subject. Sagacious obser- 
vation, empiricism and _ scientific experimentation over 
the space of centuries have ultimately led to the emer- 
gence of medical science. 

In the beginning of the era of scientific medicine 
and for a long time after that, the knowledge and scope 
of practice of medicine was limited and medical care was 
a personal problem. At that time medical science could do 
little, diagnosis was mostly guesswork, medical care was 
no more than palliation of some illnesses, there was hard- 
ly any ‘prevéntion and control of disease, there was no 
anaesthesia, surgery was crude and limited to simple 
emergencies, sepsis could not be controlled and mater- 
nity hospitals, if any, were death traps for destitute 
women. The practitioner then, and for a considerable 
period thereafter, was the “lone eagle and the darling 


* From a talk delivered at the Rotary Club, Delhi, in 
the Seminar on Socialism and the Professions in May 
1959, 
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of his patients’? who did the best he could and that best 
was not always so good if it was scrutinised closely. 
He depended wholly and solely on the history of his 
patients, on the God-given five senses and, in addition, 
in some cases, the self-acquired 6th sense—the clinical 
sense. Laboratory, x-ray, and other instrumental diag- 
nostic aids were non-existent. Medical care was then 
simple and relatively cheap but even then it was beyond 
the reach of many. 

To-day medical care has become a public issue. The 
art and science of medicine can contribute a great deal 
to the prevention and cure of many diseases. Most of 
the infections and communicable diseases can be con- 
trolled to a remarkable degree. A number of them have 
to all intents and purposes disappeared from clinical 
practice or have lost their terror. Research, discovery 
and inventions have enriched and continue to enrich the 
medical science. Accessory diagnostic aids have made 
early and accurate diagnosis possible and the recent 
chemc therapeutic agents and antibiotics—some of which 
have justly earned the name of ‘‘wonder drugs’’—and 
dare devil surgery have become truly disease preventing 
and life saving measures. Ne part of the body is now 
so sacrosanct as to escape the knife of the surgeon. The 
doctor's responsibility to-day is much greater than when 
medicine was simple, less efficient, and less costly. To- 
day if medicine is more efficient and effective it is also 
more difficult, complex and expensive, so much so that 
only a very few can afford to get the best or most 
effective advice and treatment. 


NATIONAL HEALTH AND THE STATE 


It is commonplace that the health of its people 
is a nation’s best asset and in the matter of health the 
state has a very important and legitimate part to play. 
Men and women are the most valuable possession of a 
State and their health is their valuable possession. Health 
is the right of every citizen and its maintenance is one 
of the necessities of life along with food, shelter and 
clothing. According to Sigerist health is one of the 
goods of life to which man has a right.~ Wherever this 
concept prevails the sequence is to make all measures 
for the protection and restoration of health accessible 
to all, free of charge; medicine like education is thus no 
longer a trade, it becomes a public function of the 
State. 

Our nation is not receiving the full benefit and 
advantage of modern medicine. Medical advice and re- 
lief are beyond the approach of the vast majority of 
people. Even most of those who are relatively more 
fortunate and are said to have some means of medical 
relief at their disposal are not getting the best or most 
effective advice and treatment. 

Health has been defined by the W.1.O. as “a state 
of complete physical, mental and social wellbeing and 
not merely the absence of disease or infirmity’. The 
enjoyment of the highest available standard of health 
is one of the fundamental rights of every human being 
without distinction of race, religion, political belief. 
econonuc or social condition. The health of all peoples 
is fundamental to the attainments of peace and secu- 
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the fullest co-operation of 


rity and is dependent upon 
individuals and the State. 


MEASURES AVAILABLE FOR MEDICAL CARE 


What are the measures available for medical care in 
India? They can be grouped under (a) Public sector, 
i.e., the State Health Services and (b) Private sector, 
i.e., the independent medical practitioners. 

The State continues to pin its faith almost exclusively 
in its health services which are admittedly inadequate 
for the needs of the country. It has so far failed to 
establish a liaison with the independent medical pro- 
fession. The two wheels of the machinery are going 
their own ways and the result is obvious. Under thi 
system while those who can afford, purchase medical 
care from either service doctors or from private practi- 
tioners as best as they can, the poor, who form more 
than 80 per cent of the population, are given it as philan- 
thropy. It is forgotten that in every part of the civi- 
lised world, ‘‘medical care is now coming to be regarded 
not as a purchasable private commodity but as a civic 
right and public service’? as Alan Gregg puts it. 

Philanthropy or private charity originates in human 
kindness but remains distasteful. to many recipients. 
For them State assistance is preferable since it is the 
community's recognition that for its own well-being the 
needy must be helped as a right rather than as a measure 
of compassion. Thus social services—and medical care 
is a social service, for medicine is a profession for social 
service—sponsored by the State are matters of rights 
and responsibilities so that no man in need feels that 
he relies on the sufferance of another. 

Completely free (or non-contributory) system is likely 
to encourage the pauper mentality and to lead to a 
delusion that the public purse is bottomless. On the 
other hand, it is more consistent with the dignity and 
independence of a man that he shall be enabled to apply 
for something that he has purchased with his own funds. 
For that purpose contributory system has been intro- 
duced in one form or another in several countries and 
one or two small beginnings have been made in our 
country also. Under such a system benefit becomes a 
right and not a concession. Such systems have, as a 
rule, to be heavily subsidised. They foster the desired 
spirit of independence and the giving of aid in such 
circumstances involves no embarrassment to either the 
giver or the receiver. A man is not self-conscious when 
he crosses a public bridge, or rides in a bus, or sees his 
household refuse carted away by the dustman. These 
amenities are so much part of his daily life that they 
pass unnoticed, yet they were not always there and 
would never have materialised had the advantages of 
social existence not been realised. Preservation and pro- 
motion of health is a no less important and essential 
amenity of life and it must be made equally freely, easily 
and adequately available to all citizens. It must be 
looked upon as a communal service for which all should 
pay ac cording to their ability and draw on according to 
their needs. But in India how many can make any 
contribution at all? Not many! So the burden of sub- 
sidising, and subsidising heavily, such schemes must 


inevitably fall on the State. 


CURRENT TOPIC 


a STATE RESPONSIBILITY 


During the great industrial revolution of the 19th 
century the tidal wave of industry which swept over 
Europe created emergency health problems calling for 
the most drastic measures. In 1820 Mende, in Germany, 
wrote: “The State must protect the health of its most 
precious property”. Demands were made for public 
medical services, for increasing hospital facilities, and 
for means of raising the standard of medical care. Fur- 
ther, more demands were made compensating the loss 
of wages due to sickness and for. a sickness insurance 
to safeguard the position of workers. 5S. Neumann, one 
of the most brilliant minds of the time, wrote: ‘The 
purpose of the State is to protect the people's property. 
Now as most people possess nothing but their labour 
power, which depends entirely on their .health, their 
only possession, it be protected by the State."’ : 

A system of State Medical Service was introduced in 
Tsarist Russia in 1864 with a view to improving: the 
health of its rural districts, while a law compelled factory 
owners to provide in hospital at least one bed for every 
100 workers 

Great Britain beats all records. Liberals in the begin- 
ning of this century introduced a National Health ‘In- 
surance Scheme more or less on the model of a similar 
scheme in Germany, and Labour, in 1948, almost imme 
diately after the second world war, and in spite of its 
intense economic repercussions, and while still hanging 
in between the doctrines of liberalism and socialism, 
took a very bold step and introduced National Health 
Service. One result of this is that it can truly and with 
full justification call itself a Welfare State, with its 
National Health Service, retirement pensions, imsurance 
against unemployment and accident, subsidised essential 
foodstuffs (especially for pregnant mothers, infants and 
school children), free education, holidays with pay, legal 
assistance, housing subsidies and so on, even though to 
pay for all this there are crippling death duties, super- 
tax and a very high rate of income-tax, especially on 
unearned incomes, which have removed any lingering 
vestiges of the feudal system and have almost abolished 
the landed aristocracy. This is the opinion of Francis 
Fraser. 

In strong contrast, ours is a prafessedly socialist 
State, but what is its achievement in the matter of 
medical care? I had better not answer this question 
for the answer is obvious. The fact of the matter is 
that it has so far failed to realise and discharge its 
duties to the masses in general, and the rural masses in 
particular, in the matter of medical relief and public 
health. National health means national wealth. No 
nation can be strong and wealthy whose rate of mor- 
bidity and mortality is as high as that of India. Her 
poverty, illiteracy, loss of manpower and low output of 
industry and agriculture are all the direct outcome of 
that. Countries like the U.S.A., U.K., Russia, Germany, 
Japan and China have made themselves strong by paying 
due care to the health of their people and they have 
realised that medical care is valued by the poor. India 
continues to harp on financial stringency as if financial 
stringency, which is a loose and relative ‘term, never 
existed in other countries. If money can be found for 
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other purposes, surely it should not be so difficult to find 
it for the one measure which, i.e., national health, will 
in the long run pay the highest dividend. 

It might be said that India is a poor country and 
a comparison with other countries like the U.S.A. and 
U.K. may not be fair. But while India spends about 
5 annas per head per year (this was a few years ago, 
it may be slightly more now) on medical and public 
health measures, Ceylon spends about seven rupees. 
That shows how little value is placed on the health of 
the nation by India. The Bhore Committee recommend- 
ed that, taking all factors into consideration, the expen- 
diture per capita per annum should be Rs. 3/8. That 
Committee -has made very valuable and comprehensive 
recommendations on, among other subjects, the problem 
of rural medical relief. It has favoured the view that a 
State health organisation in which the doctors are paid 
adequately and are prevented from private practice will 
alone meet the requirements of the countryside under 
the present conditions and not an unorganised system 
of private practice. But, as has been aptly remarked, 
“The skill and wisdom of the Bhore Report were equalled 
only by the conservatism, uncertainty and intransigence 
with which it was received’’ by Government. Those who 
have given the problem a thought agree with the Bhore 
Committee that a socialised medical service, and not an 
unorganised system of private practice, is the only solu- 
tion of the problem. Mr. Nehru also on one occasion 
remarked that National Health Service was the only 
right solution but no one could say when that could be 
brought about. 


FREEDOM OF CHOICE 


In a socialised system a patient loses the right of 
choice of his doctor. This is the main argument against 
it. The freedom of the patient to choose his physician, 
and to change his choice, and the physician’s correspond- 
ing freedom to accept or reject patients, are expressions 
of the individual’s right of self-determination, a_ basic 
right. The studies of choice and change, however, make 
clear how difficult, confused and unsatisfactory the actual 
.working. of ‘free choice’’ has become under existing 
conditions of specialisation in medical practice and in 
medical institutions. The growth of hospitals, clinics, 
and public health agencies, and of organised services 
“for non-paying patients has created a larger group of 
persons, especially in big cities, who because of their 
low incomes have no choice of doctor when they go to 
a clinic or hospital. They accept the doctor who is made 
available to them at the time of their visit. Similarly, 
government emplovees, both civil and in the army, and 
most of the industrial workers, have no free choice of 
doctor. It is common knowledge that despite the lack 
of free choice under these conditions wholesome and 
continuing relations may be established between patients 
and doctors. Many patients choose an institution, not 
a doctor,. They also accept the doctor to whom they 
are assigned and generally go home satisfied with pro- 
fessional results and personal relations. The same is 
true when the patient is referred by his home doctor to 
a particular doctor of the clinic staff whom the patient 
does not know. 


It is true that the right to choice and change of 
doctor is not only a right of free men but it also con- 
tributes to medical results because the patient’s own 
selection of a doctor and the doctor’s knowledge that 
the patient has chosen him assist in establishing two 
interlocking elements: confidence in the doctor on the 
part of the patient and personal interest in the patient 
on the part of the doctor. The patient’s right to change 
a doctor is also a stimulus to both doctor and patient. 
The experience of institutional services, however, demon- 
strates that confidence may be promoted in other ways, 
when the patient makes no selection of his own. 


In health insurance plans the members of a union, 
a co-operative, or other body of organised people dele- 
gate to committees or officials the right to select doctors 
to serve all the members. This is group choice by 
democratic process and not individual choice. The suc- 
cessful operation of such plans is further evidence that 
the right start in a doctor-patient relationship may be 
given in other ways than by the initial selection of 
the doctor by tue individual volition of the patient. 
In any event, the initial attitudes of patient to doctor 
and doctor to patient are only the beginning of their 
relationship. The relations finally developed depend on 
skill, personality and circumstances. 


The choice of the patient’s doctor by a “third party” 
is, however, objectionable when that party has an interest 
in the patient which is adverse to the patient’s own 
interest. 


The changes which have come about through the 
growth of institutional services and of various forms 
of group payment should be regarded not as denials of 
choice but as forms of adaptation of choice to altered 
conditions of medical service. Furthermore, these al- 
tered conditions often render the traditional method of 
selecting a doctor adverse to the patient’s own interest. 
For example, the choice may be a doctor who is not 
competent to give the specialised care or surgical assist- 
ance which the patient needs. 


CONCLUSION 


What I have said boils down to three views: (1) Any 
attempt to make the government responsible for private 
health threatens the basic right of self-determination 
of an individual, be he a patient or a doctor; (2) the 
prevailing socio-economic conditions demand new mea- 
sures such as health insurance schemes without Govern- 
ment interference—a middle-of-the road position; and 
(3) the radical position, namely, socialised medicine 
outright. If I am leaning towards the last it is because 
of what I have seen, read and heard in India and abroad 
since 1913. It is not the result of superficial study or 
casual judgment or biased inclination. I have tried as 
much as I could to keep an open mind and not to be 
swept away by the tides that have come up and I 
have been exposed to during the last 46 years of my 
professional life. I am fully conscious of the fact that 
my views will not be fully endorsed by all of you— 
maybe by not even a majority of you. But I would 
not have been true to myself and to you if I had not 
put my views before you frankly, candidly and honestly. 
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After all, the main purpose of such functions is exchange 
of ideas. 


Before I conclude I would like to quote from The 
Scalpel, The Sword, the Story of Dr. Norman Bethune 
by Sydney Gordon and Ted Allan. “The health of the 
nation involves more than the personal fate of the 
private doctor. What we have here is an ethical or 
moral problem in the field of social and political eco- 
nomics, and not medical economics alone. 
must be seen as part of the social structure. It is the 
product of any given social environment. . . It is inevi- 
table that medicine should undergo the same crisis as 
the rest of the capitalist world and should present much 
the same interesting and uncomfortable phenomena. This 
may be epitomised as ‘Poverty of wealth in the midst 
of scientific abundance in a country of disease’ ’’. 
The problem of medical economics is a part of the 
problem of world economics and is inseparable and in- 
divisible from it. . . The poor who comprise more than 
8) per cent of our population cannot pay and starve; 
we, the doctors, cannot sell and suffer. The people 
have no health protection and we have no economic 
security. 


Medicine 


The best form of providing health protection 
would be to change the economic system which produces 
ill-health, and to liquidate ignorance, poverty and un- 
The practice of each individual purchas- 
ing his own medical care does not work. It is unjust, 
inefficient, wasteful and completely outmoded. Doctors’ 
private charity and philanthropic institutions have kept 
it alive as long as possible. It should have died a 
natural death hundred years ago with the coming of 
the industrial revolution in the opening year of the 
19h century. In our highly geared, modern industrial 
society there is no such thing as private health— 
all health is public. The illness and maladjustments of 
one unit of the mass affect all other members. The 
protection of the people’s health should be recognised 
by the government as its primary obligation and duty 
to its citizens. Socialistd medicine and the abolition or 
restriction of private practice would appear to be the 
realistic solution of the problem. Let us recognise that 
our (doctors’) most important contemporaneous prob- 
lems are economic and social and not merely technical 
and scientific in the narrow sense that we employ the 
words. Our profession must arouse itself from its scien- 
tific and intensely personal preoccupation and become 
socially minded, realising the inseparability of health 
from economic security. 


employment. 


“Let us abandon ogr isolation 
and grasp the realities of the present economic crisis. 
The world is changing beneath our very eyes and al- 
ready the barque of Aesculapius is beginning to feel 
under its keel the great surge and movement of the 
rising of the world tide which is sweeping on, obliterat- 
ing old landscapes and old scenes. We must go with 
the tide or be wrecked. The people are ready for 
socialised medicine. The obstructionists to the people’s 
health security lie within the profession itself as well 
Recognise this fact. 
tant fact of the situation. 


as outside it. It is the all impor- 
These men with the mocking 
face of the reactionary or the listlessness of the futili- 
tarian proclaim their principles under the guise of 


‘maintenance of the sacred relationship between doctor 


NOTES AND NEWS 109 


and patient’, ‘inefficiency of other non-profit enterprises’, 
‘the danger of socialism’, ‘the freedom of individualism’. 
These are the enemies of the people and make .no 
mistake that they are the enemies of medicine too, The 
situation which is confronting medicine today is a con- 
test of two forces in medicine itself. One holds that 
the important thing is the maintenance of our vested 
historical interests, our private property, our monopoly 
of health distribution. The other contends that the func- 
tion of medicine is greater than the maintenance of the 
doctor’s position, that the security of people's health 
is our primary duty, that we are above professional 
privileges. So the old challenge of Shakespeare’s charac- 
ter in Henry IV still rings out across the centuries : 
“Under which King, Bezoniam, stand or die I.” 


NOTES AND NEWS 


Second World Conference on Medical Education 


Pooling of international effort in the great move- 
ment toward improved health for all mankind will high- 
light the Second World Conference on Medical Educa- 
tion which will be held in Chicago, August 29 to Sep- 
tember 4. 

Medical educators from 50 different countries will take 
part in this meeting which is being sponsored by the 
World Medical Association and three other great world 
bodies of medicine—the World Health Organisation, the 
Council for International Organisations of Medical 
Sciences, and the International Association of Univer- 
sities. 

Between 1,500 and 2,000 persons from all over the 
world will attend the conference and there will be 125 
speakers. Although not a member of the W.M.A., 
Russia is expected to send a delegation to the confer- 
ence and will have at least two speakers on the pro- 
gramme. Poland, another non-member, will also send 
representatives to the meeting. 


American Rhinologic Society 

The American Rhinologic Society will hold its fifth 
annual meeting in the Belmont Hotel, Chicago, October 
10. This will be preceded by a surgical seminar in the 
Illinois Masonic Hospital, Chicago, October 7-9. 

Dr. Kenneth H. Hinderer, Pittsburgh, president of 
the Society, will preside. The scientific programme at 
the hotel on Saturday, October 10, will consist of : 

‘Symposium on Objective Tests for Nasal Function’’, 
‘“‘Trans-septal Extirpation”’, “Choice of the 
Rhinologist in Approaching the Tear Sac’’, “Surgery of 
Nasal Malignancies’’, ‘‘Tissue Reactions to Nasal Trans- 
plants”, “Basic Immunology of Bone Transplants”. 

Further information may be had from Dr. Robert M. 
Hansen, secretary, 1735 N. Wheeler Avenue, Portland 12, 
Ore 


Pituitary 


International Congress on Diseases of the Chest 

The €th International Congress on Diseases of the 
Chest, sponsored by the American College of Chest 
Physicians will be held at the University of Vienna from 
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\ugust 28 to September 1, 1960. It will be organised by 


the leading medical societies of Austria. 

The programme of this Congress includes problems 
connected with the physiology, pathology, clinic and 
therapy of the diseases of all the organs of the chest 
in the adult as well as in the child. Leading scientists, 
clinicians and practitioners from all parts of the world 
will attend the Congress. It is intended to have simul- 
taneous interpretations of the papers in English, French, 
German, Russian and Spanish. 


International Post-Graduate Medical Course 


The 19th International Post-Graduate Medical Course, 
Carlsbad (Czechoslovakia) will be held on September 
14-1%h, 1959. 

Fhe official languages of the Course are English, 
French, Russian, German, Slovak and Czech. All papers 
will be read in these languages. Further information 
from Czechoslovak Society of Physiotherapy, Albertov 7, 
Praha 2, Czechoslovakia. 

Immediately after this Course the Czechoslovak So- 
ciety of Gastroenterology and Nutrition is organising its 
Congress with international participation from Septem- 
ber 2Ist-24th, 1959 also in Carlsbad. The main themes 
of this Congress are: 1. Infectious Hepatitis, 2. the 
Importance of Fats in Nutrition, 3. the Surgical Treat- 
ment of Obstructive Jaundice. 


The Nutrition Society 


The following is the programme of a symposium to 


“be held at Guy’s Hospital, London, S.E. 1, on Saturday, 


10th October, 1959 on Nutrition and the Eye. Dr. H. 
Davson will speak on ‘‘Physiological aspects of the eye’’; 
Dr. A. Pirie on ‘General survey of the biochemistry 
of the eye’; Dr. A. Pirie on ‘General reactions of the 
eye in animals and man to vitamin A deficiency’’; Dr. C. 
J. Blumenthal on ‘Nutritional keratitis’; Dr. D. 5. 
McLaren on ‘‘The crystalline lens in human and expe- 
rimental malnutrition’; Dr. F. C. Rodger on ‘Clinical 
problems .of metabolic origin’’; Mr. P. A. Gardiner on 
“Protein and myopia’; Dr. J. M. Heaton on “Vitamin 


B,, and the eye”’. 


Treatment of Malignant Tumours by Ultra-Sound 


Towards the end of 1957, Soviet scientific press re- 
ported about interesting experiments in the supersonic 
treatment of malignant tumours in animals. These ex- 
periments showed that the action of ultra-sound of high 
intensity is capable of reducing the viability of the 
tumour cells and their reproductive function. The pro- 
cess of distintegration of the primary tumour begins at 
a certain -time after being subjected to the effect of 
ultra-sound. As a result of this it either resolves com- 
pletely or is replaced by a scar. 

rhe Moscow Bulletin: of Experimental Biology and 
Vedicine reports on further experiments with ultra- 
sound, Eleven rabbits, which were inoculated with an 


experimental Brown-Pearce tumour, were observed for a 


long time at the Moscow Institute of Experimental Pa- 
thology and Therapy of Cancer. The primary tumour 
was subjected to‘the action of ultra-sound of high in- 
tensity. Following this treatment, the malignant pro- 
cess continued to develop for some time: the tumour 
grew and metastases were revealed. But in about two 
months the resolution of the primary tumour com- 
menced, followed by the resolution of metastases. Al- 
though the latter were not subjected to the action of 
ultra-sound, they also gradually disappeared and were 
replaced by scars. No relapses of the malignant pro- 
cess were noted, although the experimental rabbits lived 
for a long time. 


Experimenters came to the conclusion that evidently 
supersonic waves of high intensity affect not only the 
tumour tissue subjected to the treatment, but also 
cause a number of re-constructive processes in the ani- 
mal body, resulting in the eradication of the tumour- 


process, as a whole 


Further investigations in this sphere are being con- 
ducted at present at the Institute of Experimental Patho- 
logy and Therapy of Cancer. 


British Medical Association Prizes 


The Sir Charles Hastings Clinical Prize, consisting of 
a certificate and £75, will be awarded for the best entry 
and the Charles Oliver Hawthorne Clinical Prize, con- 
sisting of a certificate and £50, will be awarded for the 
second best entry. Any member of the Association who 
is engaged in general practice is eligible to compete for 
these Prizes. The work submitted must include per- 
sonal observations and experiences collected by the can- 
diate in general practice, and a high order of excellence 
will be required. 

Enquiries relative to the prizes and entries must be 
addressed to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C. 1, not 
later than 3lst December, 1959. 


Symposium on “Thyro-gonad-adrenal-pituitary 
Relationships” 


A symposium on ‘‘Thyro-gonad-adrenal-pituitary rela- 
tionships’’ will be held at Delhi under the auspices of 
the National Institute of Sciences of India on 2-4 Octo- 
ber, 1959. Following are the subjects for discussion 
A. Thyro-gonad-pituitary relationships, B. Adrenocorti- 
cal-gonad-pituitary mechanisms, C. Thyro-adrenocortical- 
pituitary relationship, D. Gonad-pituitary relationships, 
E. Pituitary-adrenocortical relationships. 


An abstract of the paper (in duplicate) not exceeding 
250 words should be sent to Dr. B. Mukerji, Director, 
Central Drug Research Institute, Chattar Manzil Palace, 
Lucknow, before 3lst August, 1959 and the full paper 
(in duplicate) may kindly be forwarded to him by 15th 
September, 1959. The proceedings of the symposium 
will be published in the Bulletin of the National Insti 


tute of Sciences of India. 


‘ 

i 

| 

2 at 
| 

# 

¥ 


Health Conditions in India in May 


Births and deaths registered in towns with a popula- 
tion of 30,000 and over during April, 1959, were respec- 
tively 26 and 11 per thousand of the population as against 
27 and 11 during March 1959. 

According to available reports the country remained 
free from plague. Increase in incidence of cholera was 
reported from some parts. The situation regarding 
smallpox remained stationary. 


Cholera: Based on preliminary data for the third 
week of May, 1999 (i.e. week ended May 23, 1959), 
cholera epidemic prevailed in the districts of Ujjain, 
Dhar and Rajgarh. Heavy incidence was reported from 
Indore district. Considerable incidence are reported 
from Calcutta city. Mild incidence was reported from 
the districts of Dewas in Madhya Pradesh State, Howrah 
district in West Bengal, Monghyr district in Bihar, 
Panchmahals and South Satara districts in Bombay State. 


Smallpox: Mild incidence was reported from the dis- 
tricts of Srikakulam, Visakhapatnam, East Godavari, 
West Godavari, Krishna, Guntur, Nellore, Kurnool, 
Cuddapah, Hyderabad and Anantapur in Andhra Pra- 
desh; Nowgong district in Assam; Purnea district in 
Bihar; Greater Bombay, Ahmedabad, Sholapur, Bhan- 
dara, East Khandesh, Poona and Nagpur districts in 
Bombay State; Trichur district in Kerala State; Madurai 
Salem and Coimbatore districts and Madras city in Madras 
State; the districts of Coorg, North Satara, South Satara, 
Belgaum, Bijapur, Bangalore, Dharwar, Mysore and 
Shimoga in Mysore State; Sambalpur, Kalahandi, Dhen- 
kanal, Keonjhar and Mayurbhanj districts in Orissa 
State; Bhatinda district in Punjab; Jhunjhanu and 
Jodhpur districts in Rajasthan; Ballia, Dehra Dun, 
Deoria, Farrukhabad, Saharanpur, Varanasi, Allahabad, 
Avamgarh, Faridabad, Ghazipur, Nainital, Pilibhit, Ram- 
pur, Shahjahanpur and Sitapur districts in Uttar Pra 
desh; and the districts of Darjeeling, Burdwan, Birbhum, 
Midnaper, Jalpaiguri, Calcutta and Purulia in West Ben- 
gal State. 

Gastro-enteritis : After attaining its peak during the 
week ended April 4, 1959, gastro-enteritis is on the dec- 
line in Uttar Pradesh. During week ended May 16. 
19F9, 142 cases and 18 deaths were reported as against 
158 cases and 21 deaths during the week previous to it 
and 283 cases and 43 deaths during the week ended 
May 2, 1959. 

Kyasanur Forest disease: A total of 10 attacks with 
nil death from Kyasanur Forest disease was reported 
from Shimoga district in Mysore State. 


Influenza: During week ended May 16, 199, a few 
cases of influenza were reported from Poona city. Re- 
ports of sporadic cases were also received from Assam, 
Mysore, West Bengal and Delhi Administration. 


Progress of Family Planning Schemes 


Up to the end of April 1959, 811 family planning 
clinics have been established in different States, of 
which 550 are in the rural areas and 261 in the urban 


REVIEWS 


areas. A budget provision of Rs. 80 lakhs has been 
made for family planning for the vear 1959-60. 


\bout 41 lakh persons have been educated by the 
end of April 19§9 in family planning methods and 8-74 
lakhs have been given advice. During April 1959, 
10,191 new contacts were made by the field staff by 
home visits in rural areas and 5,975 in urban areas. 
1,281 general meetings and 1,516 group meetings were 
held at the various clinics, which were attended by 
59,694 and 19,619 persons respectively. 

The number of sterilisation operations conducted. were 
5,815 in 1956; 11,244 im 1957; 18,559 in 1958 and 1,460 
during the months January-April 1959. 2,359 persons 
were trained in family planning up to the end of April, 
1959, at different training centres. 


India Manufactures Thermometers 


It will be read with great interest by our readers that 
our country has started the manufacture of various kinds 
of thermometers, especially clinical \ successful en- 
terprise of this kind has been established iv Amritsar 


by Hind Thermometers. 


REVIEWS 


Applied Pharmacology (Clark) —By Andrew Wilson, 
M.D., PH.D., F.R.F.P.S. and H. O. Schild, M.p., PH.D., 
pD.Sc., ninth edition 1959; published by J. & A. Chur- 
chill Ltd., 104 Gloucester Place, London, W. 1; 
8', x5") in., pp. xii+750; price 50s. net 


A work which has proved its usefulness in several 
editions, reprints and translations over nearly four de- 
cades does not require a fresh introduction. AS pointed 
out by the author of the original book, A. J]. Clark, the 
objective of the work was to bridge the gap between 
the science of pharmacology and the’ art of therapeu- 
tics which had existed because of different standpoints 
from which these two subjects were—and still are 
being taught. It is one thing to have the required in- 
formation, we hesitate to call it knowledge, and quite 
another to be able to apply the fund of information in 
practice. We believe this book will help one to have 
the right approach to achieve the desired end. This 
edition shows considerable revision and a fair addition 
in the text and illustrations. This has added to the use- 
fulness of the book. 


Guide to Treatment and Pharmacopoeia —School of Tro- 
pital Medicine, Calcutta, 1959, published by the Dir- 
ector, Caleutta School of Tropical Medicine, 

7” x45", pp. 154, price Rs. 4:00 net Available at 

the School of Tropical Medicine. 


This volume contains an wealth of up-to-date infor- 
mation on the therapeutic aspects of different diseases 
commonly met with in the tropics. Written by the 
heads of different departments of the institution, the 
manual contains brief but authoritative account of 
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therapeutic notes. A list of useful prescriptions and an 
abridged posological table are special features of the 
manual. Senior students, postgraduates, house officers 
and general medical practitioners will find the manual 
particularly useful. The printing and get-up are com- 


mendable. 


The Indian Year Book of Medical Sciences 1958 Edition 

Edited by M. M. Desai, D. V. Doshi and N. H. 
Wadia, Current Technical Literature Co. Private Ltd., 
Bombay, India, board bound with paper jacket, 
74%" x9%", pp. 483, price Rs. 32-50. 


This is the first Indian year book on medicine pre- 
pared with the help of 87 distinguished contributors. 
The book has been designed to provide the Indian medi- 
cal practitioner information on recent advances in dif- 
ferent Attempt has been made 
to incorporate as much of Indian work as possible. 


branches of medicine. 


In general, most of the contributions are up-to-date 
and Well written. Some of the contributors have, how- 
ever, included too many of their own papers in refer- 
ences. In one section, there are ten such references of 
which three are ‘fin press’’. The style of reference has 
also been different from one contributor to the other. 
The illustrations are good but all are not essential. 
For example, five photomicrographs on sarcoidoses and 
three on Hodgkin's disease of the lung are not quite in 
proportion to the compass of this book. For a refer- 
ence book of its order the binding should have been 
firmer. 


On the whole, the enterprise of the editors and the 
performance of the contributors must be considered suc- 


cessful. The future editions are expected to be better 


and more useful. 


Nutrition and the Public Health—By H. E. Megee, M.3., 
CH.B,, D.SC., M.R.C.P., first edition, 1959, Pitman Me- 
dical Publishing Co. Ltd., London, 51%" x84”, pp. 151, 
price 25s. 
lucid lan- 
concise 


volume written in 
presented in 


small 
author has 


This book is a 


guage wherein the 
form, the basic principles of elementary nutrition with 
its application in the field of public health. The author 
with his background of long experience in the line has 


felt the urgency of providing a suitable handbook on 


nutrition for catering to the growing needs of accessory 
health 


personnel working in the fields, e.g., public 
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health nurses, health visitors, health educators, dietitians, 
etc. The method of presentation and avoidance of un- 
necessary details make the book suitable for their stan- 
dard. The chapters on energy requirements, require- 
ments of food and nutrients and physiology of minerals 
and vitamins are adequate in furnishing the latest in- 
formation and ideas about the subject in a simplified 
way. The chapter on ‘Public health methods in nutri- 
tion’ is a valuable contribution as it reflects the author’s 
personal in the field of clinical nutrition. 
There is a separate chapter on ‘Food additives and che- 


experience 


mical residues’ on which F.A.O. and W.H.O. are cur- 
rently sponsoring valuable researches in various labora- 
tories. In the chapter on food the nutritive values of 


the more important foodstuffs are discussed. However, 
there is no mention about rice which is the staple cereal 
for a very large number of people in the world. The 
chapter on ‘Diet and disease’ could have been a little 
On the whole the reviewer commends 
the author for bringing out such a publication which 
will go a long way in satisfying the long-felt need of 
various categories of pubiic health field workers as men- 
tioned above. The book is priced rather high and this 
is likely to limit its usefulness. 


more elaborate. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
They should be sent in a separate envelope 
marked ‘“‘Your Questions’’. Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


section, 


Toxic Manifestations of H. nana in Children 


Q. What are the toxic manifestations of Hymenv- 
lepis infection in children? Can epileptiform 
convulsions occur ? 

Ans. 
duces various degrees of irritation of the small intestin= 
Heavy in- 
nervous manifestation 


nana 


Infection by Hymenolepis nana sometimes pro- 


and may cause vague digestive disturbances. 
fection may give rise to severe 
Anorexia, diarrhoea, abdominal pain, convulsion, insom 
nic dizziness, irritability and rarely epileptiform seizures 
may occur. Individuals vary in their proneness to show 


the manifestations. 
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for the wider control 
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inflammatory conditions 
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FLUDROCORTISONE DUMEX, which is 
about fen to twenty-five times more 

’ potent than hydrocortisone in its anti- 
allergic and anti-inflammatory activity,' 
has been shown to be effective even in 
conditions where other corticosteroids 
have failed? 


FLUDROCORTISONE DUMEX 

* rapidly relieves inflammation and pruritus 

* allows less frequent application 

* permits intense therapy 

* brings about success in a higher percentage 
of cases 

FLUDROCORTISONE iS available as sterile oint- 

ment in tubes of 3 gm., each gm. containing 

1 mg. of Fludrohydrocortisone acetate. 


1. R.C.V. Robinson, J.A_M.A., 157: 1300, 1955 
2. Kelly, V.C., Am. Pract. 7: 741, 1956 
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- a well tolerated preparation for 
all infections of the intestines 


BERNE (SWITZERLAND.) 


Each tablet contains: 
Phthalylsulphathiazole 
BP. .. 049G 


Ethoxydiamino-acridine 
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VI ANNUAL CONFERENCE OF BOMBAY 
TERRITORIAL BRANCH, I.M.A., BOMBAY 


The 6th annual conference of the Bombay Territorial 
Branch, I.M.A., was held at Bombay on the 25th and 
26th April, 199. The conference was well attended. 


The chairman of the Reception Committee Dr. Shanti- 
lal J. Mehta accorded a hearty welcome to the guests 
and members. In his speech he eulogised the laudable 
performances of Shri M. S. Kannamwar, the Health 
Minister, Bombay, who came there to inaugurate the 
conference. He recounted the various achievements of 
the Health Minister e.g. the starting of a research fund, 
establishment of a Post-graduate Medical Institute, start- 
ing of cottage hospitals in the state and so on. 

In inaugurating the conference, Shri M. S. Kannam- 
war, Minister of Health, Government of Bombay stress- 
ed on the importance of rural health. He said, ‘The 
economic regeneration of the rural areas is inextricably 
linked with the improvement of medical and health ser- 
vices in the countryside. Government is trving its best 
to ensure that medical aid reaches the remotest corner 
of the State. The medical and health services are being 
reorganised so as to integrate the preventive and cura- 
tive aspects through the agency of the Primary Health 
Unit, which indeed marks a new phase in the field of 
public health. Each Primary Health Unit, which takes 
care of a group of villages covering a population of 60 
thovsand, is a multi-purpose agency offering not only 
hospitalisation and dispensary facilities but domiciliary 
service through the agency of health visitors who attend 
at the same time to the needs of the villagers and to 
the cleanliness and sanitary conditions of the rural area, 
thus helping to keep down the incidence of disease.”’ 


He requested the Bombay Branch of the I.M.A. to 
enlist the active co-operation of young doctors towards 
making the Government Rural Health Programme, a 
success. 

Dr. Mangaldas J. Shah, the president of the confer- 
ence in his address said 


“E.S.1. Scheme The most outstanding event since 
the last annual conference is the decision of the Bom- 
bay State Government and the E. S. I. Corporation to 
extend the benefit of medical aid to the family members 
of the workers. The I.M.A. made a preliminary collec- 
tion and a good study of all the relevant data, that help- 
ed in negotiating the terms of remuneration to the panel 
of doctors. While the I.M.A. had calculated a sum of 
Rs. 18 per family for city of Bombay and Rs. 16°50 nP. 
for Ahmedabad and Sholapur, the E.S.I. Corporation 
has finally made an offer of Rs. 17-50 nP. for Bombay 
city and Rs. 15-50 nP. for other cities in Bombay State. 
The I.M.A. has recommended the acceptance of the final 
offer in a spirit of service and compromise, and is await- 
ing its early implementation in all the industrial areas 
of the Bombay State. 


After a careful study of the various aspects of merits 
and demerits of panel syetem and the service system of 
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the E.S.I. Scheme the “I.M.A. feels that the panel sys- 
tem of medical relief as practised in Bombay city has 
been found to be more beneficial to the workers as com- 
pared to the service system followed in some cities in 
India. The advantages of the Panel System consists of 
the prinfary freedom of selecting the panel practitioner, 
freedom to change the panel doctor, the continuity of 
personal and human relationship between the worker 
and the doctor, a constant feeling on the part of the panel 
doctor to give maximum service lest. the worker may 
feel obliged to leave his panel, the natural inclination 
of the panel doctor to earn goodwill of ‘the friends and 
relations of the worker not covered by the panel and the 
absence of air of officialdom and rigidity of personal re- 
lationships inherent in service system and many more 


The efficient and smooth working of the panel sys 
tem in the city of Bombay should induce the State Gov- 
ernment to introduce similar panel svstem-for Ahmeda- 
bad, Sholapur and other cities to be governed in future 
by the E.S.I Scheme, for medical relief The I.M.A., 
Bombay Territorial Branch, is prepared to lend its good 
offices to the State Government for early and successful 
implementation of the extension of E.S.I. scheme to the 
family members of the workers. While talking about 
E.S.I. scheme, I have to make a small personal observa- 
tion to the E.S.I. Corporation. Though one admires the 
financial success of the E.S.I. Corporation in making 
an annual saving of a few crores of rupees, one begs to 
submit that the excess of income over the expenditure 
should be utilised in providing enhanced medical relief 
to the workers in the form of suitable revised formularies 
of drugs, and in thus helping to remove the psychological 
barrier between the worker and the E.S.] Corporation 
The E.S.I. scheme should not be utilised for making 
profits, and building a capital reserve. 


Local Committees: The I.M.A. has always taken 
pride to associating itself with yarious medical and 
health activities affecting the city and State of Bombay. 
Thus during the recent Diamond Jubilee Celebrations 
of the Hafikine Institute we not only contributed in 
full participation of all the scientific and other activities, 
but I.M.A. arranged a special At Home for the eminent 
scientists who had come for the event from all over 
India and abroad 


ne notes with pride and satisfaction that the Bom- 
bay State Health Department has asked I.M.A. to send 
its representatives to serve on the State Family Plan 
ning Board and the State Medical Research Board. 
Also, I.M.A. is represented on various other committees 
and bodies e.g. Allocation, Pharmaceuticals, Committees 
of E.S.I. scheme, Anti-spurious Drugs, and Telephone 
Advisory Committee. 


At this stage, one may be permitted to state that 
I.M.A. has good record of service in matters of health 
and medical relief both at local, regional and at country 
wide national levels. One hopes that both the Bombey 
State Government and the Bombay Municipal Corpora- 
tion will take full advantage of 1.M.A., Bombay Terri- 
tory, in all matters of health and medical relief, 
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nt) ee ee maceutical firms to extend their full co-operation to 
the celebration. 

Medical Relief: Though great strides are made in 
attempts at eradication of malaria, control of filiariasis, 

B.C.G. vaccination for tuberculosis and control of plague 


| etc. a good deal remains to be done. 

' Rural Medical Relief: In large rural areas of our 
vast country, medical relief and public health are not 
available or are grossly inadequate. Also, a note must 


be taken that appeals to young doctors to settle down 
in rural areas have not been successful. This appa- 
rent failure of appeals to the noble sentiments cannot 
be due to lack of sense of service or due to lack of pat- 
riotism on their part. 


In my humble opinion, we should seriously study 
the economic aspects and implications of the problem. A 
fresh and young medical graduate who usually belongs 
to an average middle-class family, who has undergone 
a long course of study lasting for over seven and half 
years or more after matriculation, whose parents have 
spent a small fortune of about fifteen thousand rupees 
for his studies, and who is advanced in age and maturity 
of judgment about the economic security of his family 


and the future of his children’s education is not likely 
At 


I to be swayed by sentiments of sacrifice and services. 

oo times they react adversely if such appeals come from 

“s those who only preach and do not practice. Soviet 
Russia has solved the problem of rural medical relief 


by paying an extra pay ot twenty per cent to doctors 
serving in rural areas as compared to those serving in 
the cities. Our State and Central Government can also 
solve the problem in some such manner. It is encourag- 
ing to learn that the Bombay State Government ts taking 
steps to provide for residential quarters and a fair scale 
of pay to medical personnel to be attached to the pro- 


Suki M. S. KANNAMWAR posed Primary Health Centres. The problem of avail- 

MINISTER FOR HEALTH, INAUGURATED THE CONFERENCE ability of doctors for rural areas can also be solved by 
a scheme of completely free medical education to a per- | 
centage of medical students who on their part will enter . ; 


with the Government to serve in vil- 
There is also 


contract 


Silver Jubilee of Bombay Branch: The year 1959 into a 


*happens to be the silver jubilee year of the Bombay lages on a previously fixed scale of pay. 
branch of I.M.A. and it ts decided to celebrate it dur- a great necessity to form Medical Relief Societies on 
ing the -later part of the vear. I take this opportunity missionary basis. All philanthropic minded people can 
contribute their share of an organisation which will work 


to appeal to all our members, all doctors and the phar- 
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on missionary basis. It is a known fact that the mis- 
sionary doctor is only one link in the organisation and 
is fully guaranteed for socio-economic security of his 
family and the entire education of his children. 


Medical Relief in City of Bombay The problems of 
relief in the city of Greater Bombay are so wide and 
so varied that it would not be possible for one to discuss 
them in any detail. To-day, I will attempt to make a 
few passing remarks about some aspects of medical re- 
lief in Bombay city. 


Hospital Indoor Admissions: The problem of avail- 
ability of hospital beds for the needy has become very 
acute. While the population of Bombay has increased 
from about 10 lakhs in 1929 to over 35 lakhs in 1959 
(350 per cent) the available total needs in hospitals have 
increased only by a small number during the same 
period. 


This acute shortage of beds can be relieved by firstly 
constructing new hospitals (a task which appears gigantic 
under the present economic conditions) or secondly by 
increasing the turn over of patient per bed. The average 
indoor stay of the patients can be greatly diminished by 
several days, if all the nec essary. investigations are made 
available prior to their admission for either medical, 
surgical or other treatment. This can and should be 
done at all general hospitals, by upgrading the diagnos- 
tic aids at the outdoors. Also, increased number of sur- 
gical operations can be performed by provision of extra 
operation theatres, and increasing the numerical strength 
of specialists and ancillary personnel. 


Hospital Outdoors There is so much overcrowding 
at the out-patient departments of the general hospitals 
that it becomes impossible to devote proper and ade- 
quate medical attention to all the patients. To give an 
idea about the magnitude of the problem, permit me to 
quote figures from one general hospital. Thus at the 
kK.E.M. Hospital there were 91,923 outdoor patients in 
1827; 3,14,221 in 1937; 4,31,563 in 1947; 6,01,891 in 1957 
and 7,12,°83 in 198. Thus during thirty years there is 
an increase of over 700 per cent. This problem can be 
tackled by firstly increasing the total number of medical 
personnel attending the outdoor on each day, secondly 
by conducting both morning and evening outdoors, third- 
lv by making available diagnostic and medical aids at 
the Municipal Dispensaries, and fourthly by establish- 
ment of one or more central clinical laboratories equipped 
to undertake most of the investigations. 


Municipal Dispensaries At present there are 35 
Municipal dispensaries spread over various parts of Bom- 
bay They serve the needs of a number of patients 


The usefulness of these dispensaries can be greatly en- 
hanced by equipping them with routine laboratories, 
facilities with X-Ray screening machines and thus up- 
grading them to the level of diagnostic centres. This 
will help in diagnosis and treatment of a large number of 
routine cases at the dispensaries. Only the difficult cases 
will need reference to the general hospitals This will 
relieve the ove rerowding at the hospitals. 


Diagnostic Aids Modern availability of specific re- 
medies demands proper and specific diagnosis by scien- 
tific methods. Thus before making use of anti-tubercular 
or anti-typhoid drugs, one has to make sure that a per- 
son is infected by tubercle bacilli or by typhoid germs. 
Routine examinations of blood, urine, sputum and stools 
should be available to all who need such tests X-rav 
screening should be made possible for all chest cases 
Such routine laboratory and screening facilities should 
be made available at the Municipal Dispensaries, out- 
door clinical laboratories of general hospitals and other 


special laboratories One would also suggest establish- 
ment of one or more well equipped central laboratories 
to be located at suitable sites in Bombay city. In this 


connection, while appreciating the decision of the Haff- 
kine Institute to devote its energies to scientific re- 


SUPPLEMENT 


Dk. MAancatmas J. Suan 
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search, may I suggest the Government to increase the 
available facilities at the institute so that it can engage 
in both the activities of medical relief by laboratory 
diagnosis and pursuit of academic scientific research ? 


Water-borne Diseases One has to face the fact that 
the diseases like typhoid and virus jaundice have re- 
mained endemic in the city of Bombay, in spite of its 
controlled water supply and drainage. To _ illustrate 
again, let me quote the figures of Sir H. N Hospital, 
Bombay. Thus in 1937 there were 166 cases of Typhoid 
in a total of 1,044 medical cases, in 1947 there were 637 
typhoid cases in 2,286 medical cases and in 1957 there 
were 196 typhoid admissions in a total of 1,950 medical 
cases. Though apparently the figures for 1957 appears 
low, it must be remembered that with availability of 
Chloramphenicol as a_ specific remedy, most of the 
typhoid cases are treated at home, and only the serious 
cases seek hospital admission How is it that these 
diseases that have been eradicated from Europe and 
America are problems with Bombay city which claims 
to have one of the best water supply and sanitation in 
India ? Is it impossible to eradicate these diseases? 
One feels that it is possible to control and eradicate 
typhoid, jaundice, and other water-borne diseases, if a 
concentrated and combined effort is made by. Health 
authorities of the Bombay Municipality and the State 
Government. A project with specific problem in view 
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can be planned and successfully executed by formation 
of Research Committee. The: 1.M.A. would offer its full 
co-operation. in eradicating these diseases. 


1 am not expressing the details of the subject of 
medical éducation but shall state briefly that the ques- 
tion of instructions and training of p yst-graduate medi- 
cal students in different medical subjects and specialities 
in Bombay City, be solved by providing sufficient number 
of suitable Resident appointments by enlarging the pre- 
sent medical, surgical and other units, by appointing 
full time professional units, by providing full equipment 
and facilities for thorough investigations and medical re- 
search, by upgrading various specialist departments in 
medical colleges and teaching hospitals and finally by 
establishment of a post-graduate medic al centre in Bom- 
bay. ‘Lhis was discussed in some details in my Presi- 
dential address at the 16th Bombay Medical Congress 
held during November 1958. One need not emphasise 
the importance and urgency of the problem unless early 
steps are taken for the proper solution of the problem. 
I am afraid Bombay is likely to lose its place of pride 
in the matter of post-graduate medical training, because 
the other medical colleges in India are about to steal 


a march over Bombay. 

that the ideas expressed by me to-day will 
‘mature in near future. Let us all work in a planned 
and specific way to take our country forward in matters 
of health and medical relief.” 


I hope 


rr 


J. VAKIL Dr. J. C. PAYMASTER 


RECIPIENTS OF PADMA BHUSHAN 


address of felicitation was read by Dr. c. &. 
Thakar, on behalf of the members of the branch, and 
presented by the Health Minister, Shri M. S. Kannamwar 
to Dr. R. J. Vakil on the occasion of his obtaining the 
high distinction of Padma Bhusan from the President of 
the Indian Republic. In this address, a brief resume of 
Dr. Vakil’s educational career and_ later achievements 
were given \ similar address of felicitation was also 
presented to Dr, J. C. Paymaster by the Health Minister 
on his obtaining the high distinction of Padma Bhusan 
from the President of the Indian Republic, which he fully 
deserved because of his professional ability and great 
efficiency in the practice of medicine. This address was 
read by Dr. C. M. Mehta on behalf of the members of 
the branch 


\n 
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on this occa- 
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also 


Scientific 
Pharniaceutical 
sion. 


papers were read 
Exhibition was 
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XII GUJARAT, SAURASHTRA AND KUTCH 
TERRITORIAL MEDICAL CONFERENCE, 
BOMBAY 


The 12th Gujarat, Saurashtra and Kutch Territorial 
Medical Conference was held at Bulsar on the 2. th and 
2°th April, 1959. Dr. E. Lloyd Cunningham was the 
chairman of the Reception Committee, Shri V. K. Krishna 
Menon, the Defence Minister of the Government of 
India, inaugurated the conference, and Dr. R. B. Mehta 
presided over it. Dr. A. V. Baliga, the Surgeon of 
Bombay, inaugurated the Scientific Section of the con- 
ference. 


In his welcome address, Dr. Cunningham extended a 
hearty welcome to the guests and delegates. In his 
address, he said, ‘‘The Medical Profession is faced with 
many problems. Amongst the most urgent of these pro- 
blems may be mentioned ignorance and poverty which 
invariably lead to poor health and a vicious circle. 
Other problems are imsanitary habits and environments 
about vs, poor roads and difficult communications, and 
the lack of facilities for the trained medical men to use 
The inevitable result of these conditions 
1 medical practitioners tend to by-pass 
areas. The practitioner himself can hardly 
because he finds more than he .can do in 
ice to humanity in the more p ypulated areas 
frustrating circumstances.” 


in the villages. 
that the 
the village 
be blamed 
selfless seTy 
and under 


1s roo 


less 


The President, Dr. R. B. Mehta, in his address said : 

“T don’t think it improper to express from this plat- 
form the extract of my last twenty years’ experiences 
as a teacher in Medicine. My experience that the 
students passing at the inter science es amination in first 
class make a poor show than those of earlier matriculates 
in the medicine line. This is due to the lack of interest 
in the line. So emphasis should not be laid on merely 
the marks secured by the candidate, but it should be 
laid on the aptitude and heridity, intuition and other 
backgrounds of the candidate. Only the candidates with 
deep interest and zeal should be given admiss‘on in medi- 
cal colleges; I would like that the number of admissions 
of the existing should be increased. 


1s 


wall 
colleges 


Some subjects have proved to be a great and unneces- 
sarv burden to the little minds. Years before bio- 
chemistry was not a separate subject. Bio-Physics was 
not even known to the syllabus. In the day-to-day prac- 
tice, both these subjects are of little importance. More- 
over in the teaching of anatomy a huge burden has 
been put on the candidates. According to my view the 
outline of medical syllabus should be somewhat of such 
nature. 
immediately after 


Medical course should begin 


the matriculation. 


(1) 


First year— The fundamental principles ‘of chemis- 
try and physics, biology, modern language, com- 
parative anatoniy. No examination at this stage. 


Second year—physiology and anatomy. Examina- 
tion should be held at the end of this course. 
The third year—Medicine—Surgery, Pathology, 
Materia Medica and clinical knowledge. 


The fourth year—Medicine, Surgery, Bacteriology 
and Hygiene. 


Fifth vear—Jurisprudence and Toxicology, Oplh- 


thalmology and Psychiatry. 
Refresher Course I am pleased to note that in 
March last our territorial branch arranged a refresher 
course in Ahmedabad for about a week. Every year 
such courses should be arranged at different places. 
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Syllabus for Nurses I am sad to note that the ladies 
from Gujarat, Saurashtra and Kutch take very little 
interest in this field. Doctor brothers should encourage 
the ladies to come forward to join this profession. It 
is a service to humanity. Like ours it is a noble pro- 
fession. Syllabus for the nurses should be shortened 


Medicine and Expenses: It is said that our medi- 
cines are costly. It is not wholly right: £0 per cent of 
the diseases are cured without any medicine. Here me- 
dicine administered from any pathy will get the credit 
10 per cent of the diseases are fatal. Do what you will 
It is in the remaining 10 per cent that we have to 
exercise all our training and come to a decision. Pro- 
per diagnosis and careful treatment will reduce the 
cost. Referring to the words of the editor of British 
Journal, I desire to show the injurious results of the 
misuse of the drugs. ‘‘Too often are the antibiotics pres- 
cribed indiscriminately to the certain detriment of the 
patient’s (or Nation's) purse, to the possible detriment 
of the patient’s health. Many of the modern generation 
of doctors seem to have forgotten that Nature provides 
the first and often the best line of defence against in- 
fection, and that the only role of the antibiotics is to 
support and supplement Natural’s defences when these 


are inadequate. Perhaps the most glaring example of 
the misuse of antibiotics is in the prevention of infec- 
tion. Except in certain special cases there is no evi- 


dence that antibiotics are of any value in this field 
Last year, for instance, a siudy group of the college of 
General Practitioners concluded that the routine use of 
antibiotics in measles is expensive and largely unneces- 
sary. The latest development in the antibiotic field 
namely, combination therapy is equally open to criti- 
cism. Untess the medical profession quickly adopts a 
more critical attitude in the prescribing of antibiotics, 
there is a very real risk that antibiotics may prove more 
of a curse than a blessing to mankind.” Editorial of 
the ‘‘Practitioner’’ of October 1957, Vol. 179.) 


General Practitioner In our country a family doctor 
plays an important role. A great responsibility lies on 
him. He becomes a kith and kin of the family He 
turns to be a friend, a philosopher and a guide to the 
family. If service system is accepted in National Insur- 
ance scheme, there would be an adverse efiect on the 
relations between the family and its doctor. 


Hospitals: As compared to other countries, the 
number of beds provided in our hospitals are few. The 
government should provide more grants to increase the 
number of beds. 


Preventive and Social Medicines :» Prevention is better 
than cure. Many of the diseases in our country, espe 
cially in the villages are due to ignorance, unhygienk 
conditions and deep rooted traditional blind beliefs 
Ankylostomiasis is a common disease of farmers. By 
proper guidance to the rural people such diseases can 
be prevented. The fundamental principles of hygiene 
should be taught to the people at large. 


E. S. 1. Scheme: The state government has started 
E.S.1. scheme, panel system at some places and service 
system at others. Each system has its own advantages 
as well as disadvantages. Still, however, Panel system 
is beneficial to all the parties concerned. The exten- 
sion of the Employees State Insurance Scheme in new 
areas and the inclusion of scheme which has been al- 
ready in existence, is proceeding apace. 


It is probable that the scheme will be installed in 
Ahmedabad by 4)ctober 1659 and Bombay will come next 
for inclusion of families at least six months later. In 
Ahmedabad both Panel and Service systems of Medical 
benefit will be employed. Sholapur, Nagpur and certain 
industrial areas in Saurashtra will follow soon after Bom- 
bay. An Administrative Officer for Ahmedabad has been 
appointed and he is expected to receive preliminary train 
ing at the Headquarters in New Delhi. 
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The root question of the capitation fee for Panel 
doctors for family units has been decided. 


The Employees State Insurance Corporation has de- 
cided to push ahead with its programme of inclusion 
of families. As a result already about 215,000 family 
units are now being provided medical care under the 
scheme in seven States viz.: Assam, Andhra Pradesh, 
Bihar, Madhva Pradesh, Mysore, Punjab and Rajasthan 
At present 1,356,000 insured persons are covered under 
the scheme and a further 675,000 insured persons are 
expected to be covered by the end of 1960 


Family Planning Population in India is increasing 
afast Family planning is essential to check it Doctors 
advise operative method which seems to be practical. I 


believe that in very near future some chemicals will 
come to our help which will prove a great success and 
boon to a poor country like ours.” 


rhe following resolutions were passed at the con 
ference 


1. This Conference records its deep sense of sorrow 
for the sad demise of Dr. Mrs. I. T. Patel (Baroda) 


2. This Conference urges upon the Life Insurance 
Corporation of India to allow medical examination of 
Life Insurance cases to all who are members of I.M.A 
or are eligible to membership of 1.M.A. instead of res 
tricting it to a few medical practitioner 


3. This Conference urges that the restrictions im- 
posed on the purchase of emergency drugs like Pethi- 
dine, Morphia and their derivatives and Cocaine etc. be 


liberalised. 


4. Whereas there has been a feeling of inadequacy 
regarding the Provisions made in both Ist and 2nd Five 
Year Plans for public Health and Medical Relief in our 
State, this Conference urges the State Government to 
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make adequate provisions in the 3rd Five Year Plan. 
It further requests the State Government to consult the 
Territorial Branches of I.M.A. in the State of Bombay 
before finalising the 3rd Five Year Plan. 

5. Whereas the health of students both in schools 
and colleges is found deteriorating and whereas there is 
no uniform and regular system of examination and its 
follow-ups, this conference requests the Government of 
Bombay to establish a regular Health Service for students 
of all ages 


1959 


6. This Conference urges upon the branches of 
Gujarat, Saurashtra and Kutch Territorial Branch, I.M.A. 
to observe ‘Health Weeks” and “Family Planning 
Weeks” in their respective areas, since the health of the 
Nation and limitation of the family sare the prime needs 
of the country. 


7. This Conference is of opinion that the use of 
prefix “Dr.’’ or be strictly restricted to per- 
sons qualified in modern system of medicine or to these 
on whom a doctorate is conferred by a University. 


8. This Conference reiterates its strong faith in orga- 
nisation of Relief Camps and requests all the members 
through the constituent branches. of this Territorial 
Branch of I.M.A. to organise such relief camps periodical- 
ly in co-operation with the State Government and other 
responsible institutions for the poor and needy. 


9% This Conference supports whole heartedly the 
Family Planning policy of the Central Government and 
offers its active support to conduct Family Planning 
Centres in close co-operation with the Family Planning 
Advisory Board of the Bombay State and the State Gov- 
ernment of Bombay. It further requests the Govern- 
ment of State of Bombay to take this Territorial Branch 
of I.M.A. in confidence if and when such Family Plan- 
ning centres are opened in Gujarat, Saurashtra and 
Kutch so that this Territorial Branch of I.M.A may 
direct the neighbouring constituent branch to help in 
conducting such a Family Planning Centre. 


10. In view of the fact that the medical licentiates 
are eligible as voters of the States Council in the Gra- 
duate Constituency and whereas several Diploma and 
Degree holders are enrolled as voters in the Arts and 
\yurvedic Faculties of Gujarat University this Confer- 
ence urges upon the University of Gujarat and the State 
Government to enrol the medical licentiates as voters 
of the medical faculty of the Gujarat University. 


11. This Conference appeals to the local bodies, 
Municipal Corporation, Municipality and the Local Boards 
to follow the example of the Government of Bombay and 
extend the age of retirement from 55 years to 58 years 
of age of all medical personnel in their respective ser- 
vices. 


12. This Conference urges upon the local authorities 
in Gujarat, Saurashtra and Kutch to up-grade uniform 
scales of pay of Graduates and Licentiates of modern 
medicine in their services as they are pitifully low, on 
the lines of the scales of pay recommended by I.M.A. 


PROCEDURE REGARDING SENDING OF BRANCH NOTES 


The branches were previously asked to send the notes directly to the Journal Office with a copy 


forwarded to the State Branch. A _ better procedure would however be that the branches submit their 


notes and news etc. to their respective State/ Territorial Branches in triplicate. 


One copy each would be 


forwarded by the State/ Territorial Branch to the Central Office and the Journal Office and the third 


copy would be retained by the State Branch. 


between the various offices concerned. 


P. K. Gunma, 


Hony. Editor, Journal of I.M.A., Calcutta. 


It is requested that this procedure be followed hereafter, for smooth and efficient collaboration 


A. P. Mittra, 
Hony. General Secretary, 1.M.A., Delhi. 
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BRANCH NOTES 


AKOLA BRANCH —The ceneral meeting of the branch 
was held on 13-6-59. Twenty members were present. 
The following cases were demonstrated: 1. Acromegaly 
by Dr. Mrs. P. Tople; 2. (a) Mediastinal Tumour, (b) Sub- 
mucous Fibrosis, (c) Fracture Shaft Femur treated with 
Kuntscher’s nail, (d) Malignancy Breast giving rise to 
secondary deposits in Lumbar Vertebrae, (e) Adrenal 
Crisis in a case treated with Cortisone for Rheumatoid 
Arthritis, by Dr. M. R. Chaudhari. Dr. Dixit, Health 
Officer appealed to the members to co-operate in the 
Family Planning move. 


ALIGARH BRANCH —A meeting of the branch was 
held on 28-4-59 with Dr. B. R. Shukla in the chair. 
Fourteen members were present. The minutes of the 
last meeting were confirmed. It was decided to draw 
the attention of the Public Health Engineering Depart- 
ment to the contaminated wate® in the Gandi Eve- 
Hospitai and examine the tubewell. It was also decided 
to draw attention of the municipal authorities to the 
insanitary conditions prevailing at the city of Aligarh. 


ANAMALLAI BRANCH—The annual general body 
meeting was held on 26-4-F9. Office-bearers for the 
ensuing vear were elected with Dr. (Mrs.) G. Dissawalla 
as president, Dr. M. A. Razak as vice-president, Dr. 
Korula John as secretary and Dr. K. Janardhan as joint 
secretarv. Dr. Y. P. Vasudevan spoke about the acti- 
vities of IMA and appealed to the members to recruit 
more members and to donate to Central Building Fund 
Dr. R. Mahadevan spoke about his experiences and 
difficulties as a medical officer in Tea Plantations. Dr. 
R. Mahadevan spoke also on Congenital Heart Disease 
and showed 2 films one, an operation on a case of Patent 
Dvctus Arteriosus and another a case ot Tetralogy of 
Fallot The association informally met Dr. Thayvama- 
nasuamy, Director of Medical Services on 18-5-58, 


The State Council meeting was held on 23-59. After 
this meeting the clinical meeting of the branch was 
held and Dr. P. V. Kurian of Coonoor spoke on Hospital 
Staphylococcus. 


BANGALORE BRANCH-—-The branch conducted sym- 
posia on Medicine, Gynaecology and Surgery on 22-24 
May 199. Dr. K. K. Hegde, Health Minister, inaugu- 
rated and Dr. C. ©. Karunakaran presided over the 
symposia. The medical section was presided over by 
Dr. K. S. Sanjeevi of Madras, the gynaecological section 
by Dr. B. N. Purandare of Bombay and the surgical 
section by Dr. B. N. Balakrishna Rao of Gwalior 
Eminent members of the medical profession in Mysore 
State addressed the symposia which was attended by 
doctors from different parts of Mysore State. 


BIJAPUR BRANCH— A meeting was held on 20-5-5 
Dr. N. Y. Anegundi presided. Dr. Chidgupkar of Shol: 
pur talked on Injuries near the Elbow Joint and it 
treatment. Dr. Joag, also of Sholapur gave a talk on 
Diabetes and its Treatment. Twentytive members were 
present. 


CACHAR BRANCH—A meeting was held on 24-4-59 
to express satisfaction at the government's decision to 
establish a second medical college in Assam. The mem- 
bers of the medical profession desired and requested 
the government to establish the proposed medical col- 
lege at Silchar. The meeting also requested the State 
governinent to form a representative committee to report 
about the selection of site of the proposed medical 1- 


lege 


CHAIBASA BRANCH—The annual general meeting 
of the branch was held on 14-5-§9. Lt. Col. M. N. Sar- 
dana, Chief Medical Officer, TISCO presided. Dr. S 
Sen, the Chief Physician and Dr. D. N. Mukherjee were 
present in the mecting Dr. S. Sen gave a talk on 
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Cardiac Distress due to Coronary Thrombosis. 


Dr. J. 
N. Sinha read a paper on Contract of Fingers due to 
Leprosy and its modern operation treatment. Dr. A. K.- 
Roy read a paper on Family Planning. Dr. B. N. 
Tatarway read a paper on Infective Jaundice. Office- 
bearers for 1959-60 were elected with Dr. P. C. Sen as 
president, Dr. G. C. Bose as vice-president, Dr. P. K. 
Mitra as secretary and Dr. R. P. Sirkar and Dr. J. N. 
Sinha as joint secretaries. 


CHITRADURGA BRANCH—A clinical meeting of 
the branch was held on 8-5-59. Dr. L. N. Rajagopa!a 
Rao, District Medical Officer, presided. The routine 
business was conducted, A film was shown. 


COIMBATORE BRANCH —The annual general body 
meeting of the branch was held on 24-5-59. Dr. T. V 
Sivanandan presided. One hundred and fifty members 
were present. The annual report and the statement of 
accounts were adopted. Office-bearers for 1959 were 
elected with Dr. D. Sundareswaran as president, Dr. G. 
T. Gopalakrishna Naidu as vice-president, Dr. H. P. 
Jesudasan as hony. secretary, Dr. N. S. Ramamoorthy 
as associate secretary, and Dr. S. G, Rajarathnam as 
hony. treasurer. Dr. Sundaraswaran, the new president 
took the chair and requested Dr. KV. Etishnaimeorthy 
to preside over the scientific session. Dr. A. L. Anna- 
malai of Government General Ho-soital delivered a lee- 
ture on Cough—Its Clinical Significance and Treatment. 
Sports, indoor and outdoor, were held and the president 
distributed prizes to the winners and the tunrers-vp. 


CUTTACK BRANCH~A meeting of the branch was 
held on 14-5-59. Dr. G. C. Patnaik presided. Sixteen 
members were present Ir dD. N Tripathy spoke on 
the Importance of Role of Infection in Enlarged Pros- 
tate. Dr. J. M. Senapathy’s letter regarding the intro- 
duction of Post-Graduate Course in the S. C. B. Medical 
College was discussed and a stronger move in_ the 
matter was decided to be taken. In the opinion of the 
members, every facility should be given to candidates 
desirous of having post-graduate studies in India and 
abroad, for their residential appointments in the S. ¢ 
RB. Medical College. 


GAUHATI BRANCH—The annual general meeting of 
the branch was held on 13-5-59 with Dr. P. K. Roy- 
chowdhury in the chair. The report and the accounts 
for 1957--8 were adopted Office-bearers for 1958-59 were 
elected with Dr. P. C. Duarah as president, Dr. N. K 
Ghosh as vice-president, Dr. B. N. Phukan as secretary 
and Dr. D. K Sen as yjomt secretary It was decided 
to make vigorous attempts to enrol new members to 
raise donations for the Central Office building, Delhi et 


GHUGUDANGA BRANCH~—The monthly meeting of 
the branch was held on 31-5-50. Ten members were pre 
sent. Dr. K. K. Dutta presided. President and _ vice- 
presidents were nominated for the Bengal State Branch 
for 19960 It was decided to accord felicitation to the 
president, Dr B P. Tribedi for his success in the 
election of the Indian Medical Council. 


KALYANI BRANCH —A public meeting was arranged 
under the auspices of this branch on 7-4-59 to celebrate 
the World Health Day. Dr. U. C. Sarkar presided 
Dr. S. Banerjee, Professor of Psychology, R. G. Kar 
Medical College, Calcutta, spoke on Mental Illness and 
Mental Health of the world to-day for about an hour 
and a half \bout 800 persons attended the meeting 


KARIMNAGAR BRANCH—A_ clinical meeting was 
held on 31-5-5°. Dr. Mohd. Gulam Nabi presided. Dr 
M. Haleem, Medical Officer, Kothapalli, was given a 
hearty send off at a tea party. Dr. Mohd. Gulam Nabi 
demonstrated a case of Lymphoid Leukaemia in a 
woman of 20 vears. Next a case of Myvoedema .in a 
man of 30 years and a case of Haematuria in a boy of 
vears 


\ 
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MADHIPURA BRANCH—A special meeting of the 
branch was held on 30-5-59. Eight members were pre- 
sent. Dr. S. S. Prasad was re-elected president and 
Dr. H. N. Das, secretary for the present term. 


MAHARASHTRA TERRITORIAL BRANCH - The Pre- 
sident of the branch Dr. R. N. Chaudhuri accompanied 
by Dr. V. G. Tople made a tour in his area. He visit- 
ed eight branches and formed 5 new branches. 


MAHBUBNAGAR BRANCH -— The clinical meeting of 
the branch .was held on 17-5-59. Dr. K. Ramnath, Civil 
Surgeon, presided. Dr. S. M. H. Jaffari spoke on the 
Evolution of Spiral Organism and its challenges to medi- 
°cal science. Dr. Nagabhusanam was elected as treasurer 

MEERUT BRANCH—A general meeting was held on 
30-12-58 with Dr. J. L. Caroli in the chair. Twenty 
eight members were present. A symposium on Manage- 
ment of Typhoid was introduced by Dr. K. Dutt. Dr. 
M.. Prakash, Dr. Suraj Bal, Dr. K. LL. Chopra, Dr. 
Ujagar Singh, Dr. C. B. Lal, Dr. P. B. Lal participated 
in the symposium. Dr. J. L. Caroli also spoke of his 
personal experiences about the disease. Dr. Dutt wound 
up the discussion by his final comments. It was de- 
cided that all members of the branch should become 
members of the reception committee. 

A general meeting was held on 25-1-59. Dr. J. L. 
Caroli presided. Thirty members were present. Dr. S. 
N. Kaul, Eye Specialist of Sir Ganga Ram Hospital 
New Delhi, spoke on Glaucoma. Dr. M. N. Razdon 
showed slides in this connection 

A general meeting was held on 24-2-F& Dr. Suraj 
Bal presided. Twenty-eight members were present 


* Three interesting cases of Lung Diseases simulating 


Tuberculosis were shown along with X’rav films by Dr. 
©. P. Goel After this meeting, a meeting of the recep- 
tion committee of the Silver Jubilee Session at Meerut 
was held Reception Committee membership fee was 
fixed at Rs. 15/- only. A sub-committee was formed to 
carry on day to day work in this connection. 


A general meeting of the branch was held on 17-5-59 
with Dr. J. L. Caroli in the chair. Twenty members 
were present. The proceedings of the last general meet- 
ing were confirmed. Dr. B. B. Sharina; Anti-Malaria 
Officer, spoke on Eradication of Malaria. The secretary 
submitted a list of new books added to the library. Office- 
bearers of the Silver Jubilee Session of U. P. State 
Branch to be held. at Meerut were elected, with Dr. 1. 
L. Caroli as chairman and Dr. S. B. Vyas as organising 
secretary. 


MIDNAPORE BRANCH World THlealth Dav was ob- 
served on 7-4-59 at Vidyasagar Bidyapith. Sri B. Maity 
presided. Dr. D. S. Ray, Dr. M. Das, Dr. G. S. Mondal, 
Sri’ B. Bhattacharve were present. The theme, Mental 
Health and Mental Illness in the World of to-day, was 
elaborately discussed. A large number of the local people 
assembled at the meeting 


MONGHYR PRANCH —An ordinary meeting of the 
branch was held on 7-6-5°. Forty members were present 
Dr K. P. Mitra presided. Nominations for the president 
and vice-presidents were made. Dr. A. K. Sen gave a 
talk on Emergencies in General Medical Practice which 
was followed by a discussion by the members. 


NAG?UR BRANCH The members of the branch 
partic pated in the observance of WHO Day on 7-459 and 
took part in the symposium on ‘Mental Illness and 
Mental Health in the World of to-day”, held by the 
Regional Director of Health (Vidarbh) Bombay State. 
Dr. P. N. Pradhan, the president of the branch spoke on 
the “Role of Family Phys‘cian in Mental Illness and 
Mental Health in the world of to-day’. In this speech 
Dr. Pradhan has showed how the family physician can 
detect early signs of mental illness in persons ranging 
from infancy to old age. He said “The family physi- 


cian who forms the first line of defence protecting his 
patients from various sorts of illness, should try his 
utmost to detect mental illness developing in any mem- 
ber of the family at its early stage when it could be 
corrected.” 


RAIGUNJ BRANCH—At the annual general meeting 
of the branch held on 10-4-59, office-bearers for 1959-°0 
were elected with Dr. J. K. Ghosh as president, Dr. P. C. 
Mitra and Dr. P. K. Sarkar as joint secretaries. At the 
beginning of the meeting the members condoled the death 
of Dr. A. K. Raichaudhury of Calcutta. 


RANAGHAT BRANCH —The members of the branch 
staged a drama in aid of Radharani Seva-Sadan, a local 
maternity hospital. 

At a meeting held on 7-4-59, the members condoled the 
death of Dr. A. K. Roychondhury and Dr. R. Sinha of 
Calcutta. 


ROURKELA BRANCH —A meeting of the branch 
was held on 2-6-§9 with Dr. E. K. K. Pillai in the chair. 
The. president extended a hearty welcome to the 4 new 
members of the branch. Dr. S. Das gave a talk on Acute 
Abdomen. 


SANGLI BRANCH —The monthly meeting was held 
on 7-§-59 under the presidentship of Dr. D. V. Desai. 
Hearty send off was given to Dr. Bhayyasaheb Paranjape 
on the eve of his study tour to USA. Twentytwo mem- 
bers were present. : 


SILIGURI BRANCH—A meeting of the branch was 
held on 3-5-F9, jointly with the members of the public. 
Dr. A. Bhattacharjee spoke about the mode of spread of 
Tuberculosis and the possible ways of prevention. Dr. 
S. R. Sen, Chief Medical Officer, Darjeeling presided over 
the function. 


SOUTH ARCOT BRANCH—A monthly meeting of 
the branch was held on 25-4-59, at Chidamboram. Dr. 
R. Subramaniam, Professor of Medicine, Madras Medica! 
College spoke on Diagnosis and Treatment of Cirrhosis 
Liver. 


TIRUCHY BRANCH —A monthly meeting of the 
branch was. held on 16-5-59. Forty members were pre- 
sent. It was decided to call an urgent meeting to dis- 
cuss the scheme of rural medical relief voluntary service 
by the members of the association. Dr. S. Kalyanara- 
man, Asst. Prof. of Surgery, Stanley Medical College, 
gave a talk on Surgical Shock. 


UTTAR PRADESH STATE BRANCH —A meeting of 
the Working Committee of the State Branch was held on 
27-4--9 with Professor S. S. Misra in the chair. The 
members condoled the death of (1) Dr. H. R. Sabarwal, 
Meerut, (2) Dr. Subhan Ali, Deoband, (3) Dr. K. C 
Mitra, Allahabad, (4) Dr. M. L. Sharma, Aligarh. The 
quarterly accounts of the State Branch from October 
19 8 to March 19 9 were passed subject to audit. A pro- 
forma for the annual nominations of the president and 
vice-presidents were approved. A proforma for a Run- 
ning Trophy to be given by the president to the local 
branch in U.P. which had proved most active during the 
previous vear was also finalised. Dr. G. B. Kabraji, 
vice-president announced a second prize for the 2nd most 
active branch. It was decided to circulate a note to the 
branches regarding the tours of the president. and other 
othce-bearers. Nominations for presidentship and _ vice- 
presidentships of IMA were made. It was decided’ to 
crculate to the branches, the latest position regarding 
sates tax. It was decided to write to the U.P. govern- 
ment svuegesting that extension of ESIS to families 
shovld be on panel system. A sub-committee was ap- 
pointed to formulate the main princip!es for inclusion 1m 
the rd Five Year Plan. Dr. Shivapuri referred to cer- 
tain undesirable amendments made to the Pharmacy Act 
bv Parliament recently and it was decided to draw the 
attention of the Central Office to this matter. 


4 
q 
= 
— 
7 
= 


August 1, 1959 


J.1. M. A. Advertiser xxxiii 


A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 
Sulphanilamide 


N. N’ dehydrozymethy! carbamide 


lodochiorhydrox yquinoline 


Pyridine-mercuric-chioride 


Urea 10 mg., Alum 10 mg. and 


Tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Each tablet contains : 


lodochioroxyquinoline 
Chloroquine Diphosphate 
Sulphadiazine 


Sulphaquanidine 


Mfd. in Indio by: 


HIND CHEMICALS LTD., KANPUR. 


{| Clinical 
biochemical 
methods 

By A. L. TARNOKY 


A bench-book for the pathology 
laboratory, giving clearly arranged 


instructions for the tests most 
commonly encountered in clinical 
practice. Price 50s. 


A very useful manual . .. Should have a wide 
appeal to chemical pathologists... Medical 
laboratory technicians will find it invaluable. 
British Medical Journal 
Masterpieces of concise clarity... Particularly 
useful in hospital laboratories which do not 
include a biochemical department. 
The Lancet 


HILGER & WATTS LTD 
98 ST PANCRAS WAY, LONDON NWI 


C.A.F. 


CHLORAMPHENICOL 
USP 


Leading Antibiotic 
Since 1950 

In the treatment oft 

VARIOUS BACTERIAL 

INFECTIONS, 


100 Capsules 
PALMITATE : 
38 C. C. Container, 


AMARCHAND SOBACHAND, 
MADRAS 3. 


Steckists : 
The Premier Medical Supplies & Stores 
44/45 Ezra Street Pan Bazar 


1. Gauhati— Assam. 


q 
100 mg. 
= 
= 
= 
~ 
. 
PACKING 
gm. 7, 12 Capsules and 
0.26 gm. Manufactured by: 
CHEMUNION 
LUGANO — SWITZERLAND. 
| 
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MYVITEL 


A non-alcoholic multivitamin syrup in a flavoured 
syrup base with extra vitamins added 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED 
MALLESWARAM, 


BANGALORE -3 


Just Out, January, 1959 : Medical Students and 
General Practitioners’ indispensable Guide. 


BED-SIDE MEDICINE 


Tenth Edition: thoroughly revised, largely rewritten and 
amplified: Demy, nearly 1500 pages 612 diagrams and 2 
multicoloured plates. 

By Professors A. R. Majumdar and S. C. Chatterjee with 
seven specialist collaborators from the Schoo! of Tropical 
Medicine, Medical College, Calcutta and Nilratan Sarkar 
Medical College, Calcutta. 

This combined text-book of Clinical and Systematic 
Medicine has described all aspects of Medicine including 
Medical Case Examination and the Medical Diseases in 
their etiology, pathology, clinical course, prognosis, differ- 
ential diagnosis. and treatment. Also Laboratory methods. 


Price, Rupees Twentysix : Postage Extra. 
Scientific Publication Concern, 
9, WELLINGTON SQUARE, CALCUTTA-13. 


CURVED FINGE® 


SURGEON'S GLOVES (ROUGH FINISH) 
RUBBER COMBINE (INDIA), 
BOMBAY-24. 


Finest Qualitys Permanent Firm Gripe 
Comfortable Curved Fingers e Easy 
To Put on-Take offeWithstands 


Many Sterilisations . 
: ALSO IN STOCK 


Post-Mortem Gloves 

Diagnostic Gloves 

Electrician’s Gloves 

Tested & certified to conform to British Standard 
Specification No. 1803: 1952 


SOLE AGENTS-JAGKUMAR & CO. 
PROSPECT CHAMBERS ANNEXE, 
$17-31, DADABHAI NAOROJI ROAD, BOMBAY L 
TELEPHONE : 255169 


Avoid Substitutes' 


Protect your patient 
by prescribing 
GLUCOSE POWDER by name 


DEXTROSOL annycrous Dextrose, 


conforming to the U.S.P. 
and B.P. standards, its chemical 


GLUCOVITA every ico parts CONTAIN: 


Dextrose Monohydrate . 99.4 
© (Purified giucose) 

Calcium Glycerophosphate ....... 02 

Calcium Phosphate ........ 

Each ounce of Glucovita Is fortified with 


LU. of Vitamin-D (Calciferol) 
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<@scillofiux” 200 


therapy with 
us for short-wave 
2 inor electro-surgery (Output 200 Watts) 


facilities for ™ 


The application of heat by means of a high-frequency clectric field for 
therapeutic purposes is established in medical practice. The “Oscilloflux” 
200 is the most convenient unit providing the practioner with a whole new 
range of successful applications. 

The “Oscilloflux” 200 has been used with good results in the following cases : 


Disorders of the skin and the sub- Peripheral vascular disease 


cutaneous connective tissue. 
Pelvic inflammatory disorders. 


Disorders of the bones, tendons, Disorders of the respiratory or 
joints and muscles. 
Disorders of the peripheral nervous Disorders of eye and ear. 


system. Disorders of abdominal organs. 


* Full range of accessory electrodes available 
* Also available — 500 Watt type 


For full particulars, write to : 
PHILIPS INDIA LIMITED 
7, Justice Chandra Madhab Road, Calcutta-20 


Branches: Bombay New Delhi Madras 
Lucknow Kanpur Patna Bangalore 


A DRUG OF CHOICE 


PEPSONIN. 


COMPOSITION : 


One ounce Contains : 


Pepsin 

Papain 

Rennin 

Vitamin B, .. 

Acid N. M. Dil. Me . 0.25 c.c. 
Lactic Acid .. “h 0.5 minim 
Tinc. Nux Vomica 5 minim 
Alcohol 12.5% v/v. 
Sweet flavoured in palatable base. 


INDICATION : 
Pepsonin a gastric tonic and stimulant, is useful in the treatment of 
the disturbances of the digestive tract, Indigestion, Dyspepsia 


Gastritis etc. 


THE BRAHMACHARI RESEARCH INSTITUTE, 


82/3, CORNWALLIS STREET, CALCUTTA-4. 
Phone : 55-1363 Gram : “STIBINOL” 


TT" 


August 1, 1959 
— 
= 3) 
>) bi 
A porta 
| 
4 
=> 
LA 
3738 — 


xxxvi J. I. M. A. Advertiser 


Just one capsule 


Plastules with Vitamin Bi2 represents a practical, 
common-sense approach to the management of 
all nutritional anaemias. Given in a ONE-A-DAY 
dosage schedule, Plastules provide the following 
essential factors for a speedy haemopoietic response: 


* Vitamin Bi2 
* Folic Acid 
* Liver Extract 


GERIATRICS 


* Yeast 
* Ferrous Iron 


PLASTULES* 


HAEMATINIC COMPOUND 


Packing: Bottles of 30 and 300 capsules 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limiced Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay I. 


Vol. 33, Ho. 3 
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*Trade Mark 
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NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-pheroxy-propandiol) 
Very pelatable and free from untoward reactions. 


Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 

SPASMS, CONTROLS COUGH & COLD SPECIALLY 

INDICATED IN WHOOPING COUGH AND ALL 

CTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 
PHARMACEUTICAL LABORATORIES 


Box No. 13, Cochin-2. 


HEALTH’S 


—a really broad spectrum nutritional tonic — 

Remarkable metabolic— anabolic aid to vigorous 

health & longer life....for all patients..... 
Zymotone Provides : Each 30 mi, contains 


1. Digestive enzymes Diastase 500 mg 
to ald digestion. Pepsin 125 mg. 

2. Whole natural B-Com- Papain 75 mg 
plex from liver & Pancreatin 125 mg 
line B. Factors. 8 

Casein 250 mg 

3. Lipotropic agents in Ext. Yeast 200 mg 
maintaining liver Vit. B, 3 mg 
function and to pre- vit. B 2 mg 
vent vascular de- Vit. B, 1 mg 
generation. Niacinamide 50 mg. 

4. Amino acids from Panthenol 2 mg. 
animal! proteins—& Vit. By 4mcgm. 
valuable nutrients to Inositol 100 mg. 
bulld up physical & Betaine 100 mg 
nervous system. Cal. Glycero- 

5. Vitamin B,, & mine- phos 300 mg. 
rals—tissue & biood Manganese .. 10 mg. 
bullding factors. Alcohol 15%, v/v. 


INDIAN HEALTH INSTITUTE & LABORATORY LTO 


1. HEALTH INSTITUTE ROAD. CaLCuTTa 78 


Dusribated by) MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 


a comprehensive medical 
treatment of amoebiasis . . with 


2 VEMBI N’ 


CHLOROQUINE /DI-1ODOHY DROX Y QUINOLINE 


Containers of 50 and $00 tablets. 


MAY & BAKER LTD 
N br MEDICAL PRODUCT 
AN MAB brand ME 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Pri.ate Ltd., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guha, M.B., M.R.C.S. (Eng.), D.O.M.S. (Lond.) 
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IWASA\ 


ff TO PATIENT 
INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION) 


@ NO PROTEIN REACTIONS 
@ BOTH IMMEDIATE & PROLONGED ACTIONS 
© 90%, PATIENTS CONTROLLED WITH ONE INJECTION 


ALSO AVAILABLE 
INSULIN CRYSTALLINE 
AND 

PROTAMINE ZINC 


Reduced cost 
and 
Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


UNICARBAZAN 


Diethy! Carbamazine=+ Diphenhydramine 


Diethyl! Carbamazine 
Citrate 0.4G. 


Filiariasis Ascariasis 


Diphenhydramine 
Diethy! Carbamazine Hydrochloride 7.5 mg. 
; Citrate 50 mg., Benzy! Alcohol 2% 
 Diphenhydramine as Preservative in 2 ml. 


Hydrochloride 2.5 mg.. 
per tablet 


Diethyl Carbamazine 


QWICHEM 


Hydrochloride 5 mg.. 
RA in Syrup Base. 


52/7. Bipin Be jangul eet, Calcu 
Cover and Advertisement pages printed at the Venus Printing Works, 52/7, Bipin Behari Ganguli Street, Calcutta-1 
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